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FLETCHERS' Enema is as easy to administer as a sup- 
pository. It is ready for instant use. FLETCHERS’ Enema 
saves money—there is no rubber tubing to perish, no 
equipment to replace, which, with the valuable time 
saved, more than offsets the additional cost. Because of 
its small bulk it minimizes discomfort for the patient. 
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The Queen talks to a 15-year old patient, when on April 2 she 
spent two hours in the wards and departments of KING 
EDWARD VII HOSPITAL, WINDSOR, which recently 
alebrated its jubilee. Her Majesty took tea in the nurses 
home after speaking to many of the 200 patients. 
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Official Journal of the Royal College of Nursing 


nt L. WENGER, 
SRN.) §.C.M., 

DIPLOMA IN NURSING, 
UNIVERSITY OF LONDON 


Founders Day, April 1959 


““WE ARE LIKE DWARFS, seated on the shoulders of giants; we 
see more things than the ancients and things more distant, but 
this is due neither to the sharpness of our own sight, nor to the 
greatness of our own stature, but because we are raised and 
borne aloft on that giant mass.” The 12th century words of 
Bernard of Chartres seem an appropriate thought for Founders 
Day of the Royal College of Nursing, 1959. 

In April 1916, 43 years ago, in a country torn by war, our 
leaders of the past founded the College of Nursing. They had the 
foresight, the wisdom and the vision to see that nurses must gain 
State recognition and be professionally organized if they were 
to carry on the work of that other giant, Miss Nightingale. 

Although originally against the registration of nurses, believ- 
ing that the qualities of a nurse were impossible to determine by 
examination, Miss Nightingale wrote in 1891 “Forty years 
hence such a scheme might not be preposterous, provided the 
intermediate time be diligently and successfully employed in 
levelling up, that is making all nurses at least equal to the best 
trained nurses of this day, and in levelling up training schools in 
a like manner.” 

In 1919 State recognition was achieved: the Nurses Registra- 
tion Act was passed, statutory registering bodies were appointed 
and State examinations were subsequently introduced. The 
College was thus able to turn to its other objectives of promoting 
the further education of nurses, the advancement of nursing as 
a profession and the improvement of the economic and social 
position of nurses. 

We can look back on immense changes, but still the horizon 
is far distant, and there is so much to be done. 

In 1959, 40 years on, we are approaching another peak in 
the history of nursing in the United Kingdom. The past year 
has been one of great activity within the Royal College of 
Nursing; the future pattern of nursing is still uncertain, but, 
given the enthusiastic and knowledgeable support of all its 
members, the College can do much to shape it. 

It seemed a happy coincidence that with Founders Day falling 
within the octave of Easter, the celebrations should have been 
held in the Isle of Wight. Spring is more advanced there than 
in most places in the country; the flowers were out and the 
trees were bursting into bud; the sun shone and the sky was 
clear; visibility was excellent. 

In giving thanks for the wisdom and vision of the founders, 
our past giants, we should be able to look forward into the 
future not because we are greater in stature, nor because we are 
more far-sighted, but because the building of the past has given 
our viewpoint a greater range. 


















News and Comment 


SNA Visit Holland 


THEIR FIRST VACATION EXCHANGE VISIT is, for members 
of the Student Nurses’ Association, an event of great 
importance, and the 20 students who set out from 
Liverpool Street Station early on Saturday morning 
were looking forward with eager anticipation to the 





Student nurses leaving Liverpool Street Station on the first vacation exchange visit 


to Holland arranged by the Student Nurses’ Association. 


programme of study visits arranged for them. On 
Sunday the party was entertained to lunch in Amster- 
dam by the board of the National Nurses’ Association 
of Holland, followed by an escorted tour of this interest- 
ing old city. The week’s programme includes a visit to 
a children’s hospital at the Hague, a reception by the 
Dutch student nurses at the Centraal Israelitisch 
Ziekenhuis, Amsterdam; also a trip to Arnhem, visiting 
a modern centre for the aged, and to Alkmaar (famous 
old town with a picturesque cheese-market), and from 
there to the psychiatric hospital of Duinenbos at 
Castricum. Sightseeing includes a boat trip through the 
canals as guests of the National Nurses’ Association. 
Members of the party include student nurses from 
Scotland, Northern Ireland and Wales, as well as from 
many parts of England. 


FSSN in South Africa 


NURSES WHO ARE ALREADY MEMBERS Of the Federated 
Superannuation Scheme for Nurses and Hospital 
Officers, and who intend to seek employment in Cape 
Province, South Africa, will be glad to hear of an agree- 
ment whereby employers’ contributions will be made 
on behalf of nurses employed in health institutions 
under the provincial administration. The Federated 
Scheme has sent a list of the 74 hospitals and other 
centres where the arrangement will apply, to the Royal 
College of Nursing. It is, however, most important that 
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any nurse going to South Afric 
should contact the FSSN auth, 
orities in this country first; the 
concession is only available j 
Federated Scheme members ang 
it is therefore essential to have been admitted to mem. 
bership before going. Although at present the ney 
arrangement applies only in Cape Province, it is ho 

that similar co-operation may be established with othe, 
Provinces in the Union. Any nurse in the F§sy 
considering taking up employment in the Union of 
South Africa would be well advised to write to the 
general manager, FSSN, Rosehill, Park Road 
Banstead, Surrey. 





Administration Course, Edinburgh 


THE SCOTTISH BOARD of the Royal College of 
Nursing is offering for the first time in Edip. 
burgh the Nursing Administration (Hospital) 
Course intended for general trained nurses who 
wish to qualify for senior administrative posts 
and who have had at least five years’ pot. 
registration experience in hospital. It has been 
approved as a welcome development by the 
Department of Health for Scotland in their 
letter to Regional Boards. The course is for the 
Certificate of the Royal College of Nursing, 


Polio Inoculation 


IT Is A REGRETTABLE FACT that despite the 
Ministry of Health’s strenuous efforts to en- 
courage people between the ages of 15 and 26 to be in- 
oculated against poliomyelitis, not until the death ofa 
well-known footballer in his twenties has there been 
any great demand for the vaccine. Recently the Minister 
described as ‘tragic’ the fact that only 8 per cent. of the 
15-26 age group had, up to the end of February, 
availed themselves of the protection offered; nov, 
however, queues are forming at most polio clinic. 
Most nurses within the age group have now been 
inoculated and in some hospitals written refusal is 
asked from parents if they do not wish student nurses 
to have the vaccine. 


Matrons Overheard 


IF YOU EVER LISTEN to BBC Woman’s Hour you may 
have heard three matrons talking between themselves 
last week. Mentioning noise in hospital, they describe 
the clitter-clatter in the kitchen with the milk bottles 
and the bins, squeaky shoes, the advantages of rubber 
dustbins, trolleys with large wheels, and lined sinks. 
Turning to cardiac surgery they were all agreed on 
the thrill of helping in an operating theatre using a 
heart-lung machine. All three matrons welcomed the 
Platt report advocating unrestricted visiting for child- 
ren. Two of them had only small maternity units in 
their hospitals and were rather dubious about imple- 
menting the Cranbrook Committee recommendation 
that 70 per cent. of mothers should be delivered in hos 
pital. 
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Nursing Officers to visit Northern Ireland 


THE CHIEF NURSING OFFICERS for England and Scot- 
jand and the regional nursing officer to the Welsh 
poard are visiting Northern Ireland from April 13-17, 
with nursing officers from the four London and six 
rovincial regional hospitals boards. During their tour 
they will see something of the health service develop- 
ments in Ulster, two new hospitals in Londonderry and 
the special care hospitals; Musgrave Park and the 
Royal Victoria and Royal Maternity Hospitals. A 
visit to Parliament Buildings is also planned where they 
will be the guests of the Minister of Health and Local 


Government, Mr. J. L. O. Andrews. 


WHO Fellowship for Matron 

Miss D. R. WALLER, matron of the Central Middlesex 
Hospital, N.W.10, has been awarded a World Health 
Organization Fellowship to visit hospitals and other 
centres in the Scandinavian countries. She leaves for 
the tour in September and will spend two weeks each 
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ation Service. p 


Leaving the Town 
Hall after the meeting 
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in Denmark and Sweden (also visiting Oslo if time 
allows). Miss Waller is particularly interested in study- 
ing the administration of nursing services and the 
function of the attached schools of nursing, basic 
nursing education programmes and the organization 
of clinical instruction. She is also anxious to see some- 
thing of the public health services and to observe the 
medical and social services for the aged. Having pre- 
viously undertaken a study tour in the USA, Miss 
Waller feels that it will be most interesting to compare 
the impressions she gained there with what she finds 
in the Scandinavian countries which she has long wanted 
to visit. 


Matron-designate 


Tue Lonpon Hospitat, WHITECHAPEL, is requiring 
the candidate to be appointed matron-designate of the 
hospital (see supp. Xx) to spend a year visiting hos- 
pitals in this country and abroad and to serve for a 
year as deputy matron before having her appointment 
as matron confirmed. 


Day Celebrations 





MEMBERS OF THE ROYAL COLLEGE oF NurRsING met in 
high spirits for Founders Day celebrations and the Branches 
Standing Committee meeting in the Isle of Wight on April 
3-4, Sailing into Ryde Harbour they were greeted by the 
captain announcing over the loudspeaker ‘Welcome to 
members of the Royal College of Nursing coming to the 
Garden Isle!’ 

The weather was wonderful; more than 200 members 
attended the meeting and enjoyed the spring flowers and 
the civic reception in the evening. 

After a luncheon at Ventnor, Founders Day Com- 
memoration Services were held at St. Saviour’s Church, 
Shanklin, where the Archdeacon of the Island, the Ven. 
A. Cory, M.A., preached the sermon, and at the Roman 
Catholic Church at Atherley Road. 
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Professor CARLO ZOBOLI, Medical Director, Fatebenefratelli Hospital, Milan 


A CAREFUL INVESTIGATION has recently been made 

in a 700-bed hospital in Milan, through time and 

motion study, of the most important groups of $ 
operation of a nursing team in a 60-bed acute male + 
medical ward. The team consisted of ‘124 units’, that is, | a 
12 nurses doing a daily period of duty (8-9 hours) with etl wa goo! 
one nurse doing a half period of duty (4-44 hours). pper unit 
Their main duties were recorded throughout three co 18 munu 
shifts for 10 consecutive days in four different periods mdent 
of the year—January, May, August and November, ies who: 


that is at peak, average and slack periods. , ee 
faKel 
Standard times of main duties (including preparation and journey, the of time | 
latter appraised at 4-1 minute) performed by nursing staff in a ward 
consisting of two adjacent units (each with 30 patients) with shared 
services. Distance from centre of operation (ward sister’s station) : minimum , a Residu: 
4.20 metres, average 14.5 m., maximum 23 m. Average time is given in ; 

minutes and seconds. The vv 














Min. — Max. seat shif 
1. Medical visit duty : pte .» 185 225 y dedu 
2. Temperature, pulse and respiration check 180 240 
3. Temperature, pulse and respiration chart 50 60 014m 
4. Administration of medicines - “cae 80 ne of 
5. Hypodermic or intramuscular injections. . 95 115 riable n 
6. Hypodermoclysis .. se = uy 5.50 10 D act 
7. Rectoclysis .. on ae Ospedale Fatebenefratelli, Milan. _ 
8. Aid in intravenous injections be ee 3.21 eat < 
9. Attending to phleboclysis ee 20 that the time expended on technical nursin iviti sso 
; ‘ : g activities 
a a pede noel Peo e 7 totals 58.32 hours; this represents 50.4 per cent. of the . id 
50 ieee, a 7 nine 53 entire team’s work, and spread over 60 patients is ideili 
13. Leeching .. ie = i: ae | 36 equivalent to about one hour each. The time spent on t least 
14. Medicated enema .. x a ya oe 7 administrative work totals 9.36 hours, equivalent tof sof 
iS. Byacuantenema: 2. s,s te 6 8.2 per cent. of the whole team’s work and spread over J.” 
16. Serving meals: breakfast .. ee os ee 27 . ° ; stated 
~ et * es a 88 60 patients, to 0.15 hours each. Finally, the time spent Neel 
17. Feeding patient in bed... a a 30 on housekeeping activities is 29.50 hours, giving a Sore 
18. Washing patient in bed .. ¥ we 9 average per bed of 0.49 hours, equivalent to 25.7 pe Rees 
- ra. “ye a ; = 7 ‘ cent. of the whole team’s work. bays 
. Vealing with be pans and urine bottles, etc. . ° ‘ 
21. Defaecation on commode .. ck a a 11 : ra thus be ae that most of the Gme is spent I 
22. Cleaning and sterilizing syringes .. .. 60 70 ni one (Sage ee an gate age Ee ton 00 9 hoy 
ousekeeping duties (cleaning, moving objects, etc. . 
Average number and time of the most usual daily duties pms ( os g objects, oem orkin 





while the amount of time spent on paper-work and the 0 0.54 


Number — Min. Max. ike is cut to a very moderate percentage. 


Hypodermic and intramuscular injec- aes * € per 
8 (all ot pottent’s bedside) 175 2.36h. 3.28h. In England the Nuffield Provincial Hospitals Trust 46 
Intravenous injections (all performed performed an extremely wide and exhaustive investiga-F ag. 
at patient’s bedside) +» +. 25 1.02 hb. 1.20h, tion in 1954 over 12 hospitals, examining nursing from§. 
ae ia - + : < mins. 4 mins. highly diversified viewpoints. Al] the times recorded in Boao 
ena mere 3 “ Ceaigt ogee tings 2 our survey refer to the main standard nursing jobs: iia 
Gestinihoadeeake cite ca there are also obviously other portions of time spent sails 
Evacuant enema - 2 .. 3 23 4, 24 ,, | which may elude control (unforeseen calls by patient. iig 
Medicated enema .. 1 6 , 7, or assistance to them, urgent special jobs) but which¥ 7p, 
Feeding patient in bed (3 times a day) 10 4.10h. 5h. cut in largely on the total . 
Washing patient in bed (3 timesaday) 12 3.36h. 5.24h, j bf the 
Dealing with bedpans, urine bottles, ndivid 
etc. (twice a day) .. 18 115h... 2.0lh. H i) ; . 
Defecation on aati (twice a day) 12 1.30 h. Anclysis of Nurses: Residusl Tine = 
Making bed... 30 5.00 h. ag 


From the investigations made in our hospital it Baken. 
emerged that on the morning shift the ward sisters had 
To sum up, it can be perceived from the foregoing. about 1.33. hours residual time; after deducting 20 





Time given does not include j journeys to and fro. 
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yjnutes authorized break (10 minutes per unit) the 
sme devoted to miscellaneous jobs beyond checking 
1: 1.13 hours, equivalent to 36 mins. per unit. In the 
bfernoon shift this portion of time beyond checking 
»° 49 minutes, equivalent to 24 minutes for each unit, 
hich appears quite a moderate amount of time. 

The qualified nurses’ residual time in the morning 
‘hift was 1.12 hours; after deducting 10 minutes break 
yer unit, this leaves 26 minutes per unit. In the after- 
“oon shift the total was 19 minutes, equivalent to 
9 minutes per unit—a really quite short lapse of time. 
The student nurses’ residual time on the morning 
Bit was 1.39; after deducting 30 minutes break, 1.09 
Bours are left, equivalent to 23 minutes per unit. In the 
fernoon shift it is 1.53 hours, equivalent to 37 minutes 
er unit. On the night shift the residual time is only 
ig minutes; it should, however, be pointed out that the 
| iydent nurses are aided by the ward maids and order- 
Kies whose work totals 3 hours, which must be added to 
he 18 minutes. Of this time, at least 2.45 hours can be 
aiken as absolutely idle time, so that actually the lapse 
oftime beyond checking is about 30 minutes. 





‘UD 






















Residual Time of Domestic Staff 















The wardmaids’ and orderlies’ residual time on the 
frst shift was 1.10 hours; this is reduced to 40 minutes 
by deducting 30 minutes authorized break, equivalent 
0 14 minutes per unit (it may be mentioned that the 
pe of work done by the personnel makes an appre- 
iable margin of time for unforeseen jobs unnecessary). 
Residual time on the second shift was 2 hours, equiva- 
ent to 40 minutes for each unit; at least 25 per cent. of 
is may well be taken as idle time. On the night shift 
he wardmaids’ residual time was 2.50 hours which 
should probably be considered as idle time. For the 
orderlies, it must be reckoned that out of 6 hours’ duty 
at least 4 are idle time: this must be reduced by 50 per 
ent. since the same orderlies are on duty, as already 
stated, in the adjacent ward unit also, which should 
herefore be charged with half; in consequence, only 
2hours are to be reckoned for the ward unit concerned. 
Summing up, the amount of time which cannot 
always be controlled is about 18 hours, equivalent to 
1.51 per cent.; of this it may be assumed that about 
‘8 hours are non-productive, which based on the total 
orking time (116 hours) gives 6.8 per cent., equivalent 
0 0.54 per cent. for each of the 124 units in the team; 

¢ percentage of time beyond checking, after deducting 
he 7.6 per cent., is 8.71. 

After making a detailed analysis of nursing duties 
overing the widest possible range and related to the 
ategories of personnel and different periods of the day, 
any conclusive comment would be inadequate and non- 
onclusive unless the picture thus obtained were accom- 
panied by a survey of the journeys made by the staff. 

The time study was therefore completed by a survey 
Mf the journeys made, taken both as a whole and 
ndividually. 

After an unsuccessful attempt to adopt a graphic 
method, it was decided to count the number of steps 
aken. Measuring with a step counter may perhaps not 
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be absolutely accurate, since the length of steps varies 
to quite an appreciable extent from one person to 
another; it is, however, undoubtedly simpler, more 
practical and in the long run likely to be more reliable, 
when properly checked. 

An average step length of 55 cm. was taken for female 
staff, and of 70 cm. for male staff. 

The tests performed by all the members of the nursing 
team, not only within the ward itself, but also from the 
ward to the various laboratories and the Institute of 
Radiology, were conducted under the same conditions 
as the timing operations (that is, for 10 consecutive days 
in four different periods of the year, at peak, average 
and slack times). The following results were logged. 

The 123 units cover a total of 56.904 kilometres 
(roughly 36 miles) during the working day (116 hours). 


Journey Proportions 





Ward Qualified Student Wardmaids 

Journey % of Sisters Nurses Nurses and Orderlies 

total % average % average % average f, average 
Journeys per day per day per day per day 

350 550 1,250 880 

400 600 1,400 950 


A 16. 3 5 8 - 
B 16 4 4.5 vi 0.5 
Cc 15 a0 3 6 3.9 
D 13:5 0:5 3 6 4 
E 13 l 3 6 3 
F 7 0.5 0.5 0.5 i 
G hor 2 OS 0.5 0.5 6 


All patients, even if ambulant, take their meals in their own wards, 


The following journeys were the most frequent: 


Routine journeys 


Series A: from ward sister’s office to wards 
from bed to bed in the various wards 
from kitchen to wards 

: from dirty-utility room to wards 
from clean-utility room to wards 
from east lavatories to wards 


: from west lavatories to wards 


Qm BOOP 


Individual journeys 


Series H: Miscellaneous. 

As a whole the journeys made on nursing work were 
responsible for 32 per cent.*, those connected with 
meals for 15 per cent., those with domestic work for 
41 per cent. (of which 14.5 was for WC, baths, etc.) and 
the remaining 12 per cent. refers to single miscellaneous 
journeys. 

Some conclusions of notable importance can be 
drawn from a general examination of the data recorded. 
So far as concerns the total length of the journeys made 
by the working units, this figure appears relatively high, 
bearing in mind that services are centralized and the 


*To this figure, however, must be added a certain portion of the per- 
centage for individual journeys, since it may be assumed that about one- 
third of these is for calls from single patients for nursing aid. 
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corridor is 39 metres long. It seems that this may be 
ascribed to the fact that the central area is too large; 
for this reason, although an initial saving was made in 
the building and fitting out, functionally the design 
proved non-rational as it made work more fatiguing, 
less expeditious and in the long run entailed heavier 
costs on account of the larger staff required. 

With regard to well co-ordinated, proportional dis- 
tribution of the journeys, it should be remarked that 
the west sector has a heavier traffic. This is again due to 
the non-rational layout, with one large 12-bed ward 
(on the south side) at the west end, and three two-bed 
rooms (on the north side); the result is that activities 
are concentrated mostly not in the centre where the 
services are located, but towards the west sector, making 
duties heavier on account of longer journeys and calling 
for a larger number of nursing units. 

The foregoing are the most outstanding features that 
can be observed in the nursing service at the Fatebene- 
fratelli Hospital, Milan, by means of time and motion 
study; a method which has proved itself of notable 
value. By this investigation it is possible to appraise, 
with the widest possible documentation, the very 
extensive range of activities and innumerable nursing 
jobs performed in a ward; and even if these results are 
not always, or not in full, of practical use, they never- 
theless represent at the present time the most suitable 
means of determining relationships and computing 
comparable proportions on a probative basis. 

In applying time and motion studies to hospital 
routine, with the willing and intelligent co-operation 
of the staff (to whom the reasons and purpose of the 
survey should be explained), the main duties are timed 


FILM APPRAISALS 
Films for Teaching 


X-Ray Studies of Joint Movements 


16 mm. silent, black and white, 20 minutes. Great Britain 1948. 

British Film Institute, 164, Shaftesbury Avenue, London, W.C.2. 

The movements of joints seen by X-ray is shown. 
Unfortunately there are no diagrams of the movement 
before it is demonstrated, and it is spoilt by the absence of a 
commentary. If no more modern film of this type is avail- 
able, this would be worth showing to nurses studying 
anatomy and physiology. 


External Respiration 


16 mm. sound, black and white or colour, 14 minutes. Great 
Bnitain. 
Internal Respiration 

16 mm. sound, black and white or colour, 8 minutes. Great 

Britain. Both available from GB Film Library, Aintree Road, 

Perivale, Middlesex (hire). 

These two films form part of a series of diagram films on 
physiology. The first shows the exchange of gases in the 
lungs, the second recapitulates part of the first and shows 
exchange of gases in the tissues. The mechanics of respira- 
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and the routine journeys are analysed in order to pro. 
vide a record of the work performed, with a view 
better identifying lack of co-ordination and faults ang 
to suggesting possible remedies. 

For this reason, in view of the results achieved with 
this method (Molander, Moser, O’Connor, Lewick. 
V. Voorthuisen, Shaffer, Ellis, Davies, Inch, Nuffiel 
etc.) it is to be hoped that time and motion study wij 
make greater headway in hospital organization, pay. 
ticularly in the planning stage. Here it is that it cap 
theoretically of course, give its best results, and make 
truly useful contribution to the solution of the problem 
involved in assessing and allocating nursing staf 
enabling job and journey times to be reduced, faci, ; 
tating the rational arrangement of the general nurgj 
staff plan. Despite these outstanding advantages, the. 








- um | 
method has not yet been adopted as widely as jj ee in 
deserves and, at least in our country, still savours of otic ul 


experiment. This is very probably due to the nature of 
the subject matter which, as stated, does not lend itselff 
well to mathematical measurement. 

At all events, while keeping to these basic criteria in 
our approach, even if the various determinant factoy 
have been established through an exhaustive time and 
motion study, it is always wise to try out extremely 
flexible principles, for “the nurse’s duty schedules diffe 





ith care 
er ulcer 
ast ic di 












chol 


tremendously in hospitals’’, as stated by Dame Elizabeth, : whe 
Cockayne, chief nursing officer, Ministry of Healthh oe sist 


London. The advice given by an eminent leader i 
hospital techniques, F.Pulcher, is “to adopt extremely 
flexible criteria, fix a minimum per section which can 
be increased to a maximum in relation to the servic 


micably 
arrelle 
nd were 
e moth 















requirements.” ad grow 

nther slo 

: artly th 
tion are shown though the fact that the two layers of pleurd 

. ; . __f Throu: 

adhere is not made clear. The respiratory centre is noi ites, 


mentioned. These are not completely satisfying films and 1957 ; 
are not in fact so good as the others in the series. They b : 
would be most useful in a preliminary training school and a i “i 
as revision for the Preliminary State Examination. a 


oke it 
The Mechanisms of Breathing Tsymp 
16 mm. sound, black and white, 11 minutes. USA. GB Fini — 














Library. 

A film showing the anatomy and physiology of respiration 
illustrated with diagrams and simple experiments. Parts o 
it are out of date—for example, the Schafer method 0 
artificial respiration is shown. The diagrams of the inter 
change of gases are confusing as the time allowed for thei 
assimilation is rather brief. Suitable for nurses. 


She co 
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ay in ¢ 
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iginal ; 
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Breathing ra gas 
16 mm. sound, black and white, 13 minutes. Great Britay a 
GB Film Library. aS heale 


Ty clos 
brosis t: 
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This film, dbviously made for schoolchildren, shows }j 
very simple diagrams and experiments how oxygen is usd 
in the body and carbon dioxide removed. It also demo 
strates, among other things, vital capacity. Many nurs 
would think this film too childish but for those who ha 
real difficulty in learning it might be useful if suitab 
introduced. 
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CASE STUDY—SECOND PRIZE 





aaPyloric Stenosis in an Adult 


Lewicki 
rufa 
udy wil 
OM, par- 
t it cap 









avis SMITH, a rather plain girl of 18 years, 
make aff\ /| first began attending the outpatient department 
roblemfl ¥ Lin 1951. She was seen by the senior surgical con- 
§ staili tant, when she complained of a nagging, gnawing 
, facil ain in the epigastric region, also a loss of weight and a 
NUESiNgbeneral ‘unwell’ feeling. The consultant ordered a 
cs, thelium meal and a straight X-ray of the abdomen. 
Y 8 itffhese investigations showed that Mavis had a small 
OUTS oj ptic ulcer and a deformed duodenal cap. This was 
ature off nlained to her on her next visit and she was told that 
ad itself ith careful dieting and some medicine before her meals 

_fer ulcer should heal. She was sent home on a stage 2 


teria iisric diet and magnesium trisilicate. 
facton 


veal sychological Factors 
Ss diffe Tt was discovered later, when Mavis was in hospital, 
izabetifst she had had a very unhappy home life. She had 
Caltiiree sisters and one brother, who did not live very 
ader ing, icably together, mainly because her parents had 
remelfarrelled and fought when the children were young, 
ich “lind were now separated, the children remaining with 
SeTvicGre mother. Owing to this unhappy background Mavis 
ad grown up to be a very shy, nervous and apparently 
nther slow girl. It is possible that her unhappy life was 
artly the cause of this ulcer developing. 
} Through the years Mavis’s ulcer appeared to heal up 
ite successfully and she was very good about her diet. 
, 'p 1957 another unhappiness overtook her. That year 
ool and” became engaged, which gave her a great deal of 
fidence and happiness, but her fiancé suddenly 
oke it off, much to her grief. Whether this brought 
er symptoms to a head is difficult to say, but she began 
ending the outpatient department again for investi- 
ptions at the beginning of 1958. 
She complained of severe pain and vomiting for the 
two weeks. In outpatients she was ordered a barium 
eal, which showed gross dilatation of the stomach and 
ay in emptying. This was thought to be due to fibro- 
following a peptic ulcer. She was referred to her 
iginal surgeon, who decided that the diagnosis was 
yloric stenosis and advised Mavis to come into hospital 
I a gastro-enterostomy and vagotomy. 
Pyloric stenosis occasionally develops after an ulcer 
is healed, owing to its position, which is almost always 
ty close to the pyloric sphincter of the stomach. The 
prosis tightens the sphincter more and more as the 
cer heals, until a point is reached when the food 
eves the stomach with great difficulty and very slowly. 
is causes a lot of pain and very often projectile vomit- 
g when the stomach becomes over-dilated with stale 
od. This condition can only be treated successfully by 
























f ple 
> 1S no 
ms an 


'B Fil 


riration 
Parts 
hod 
> inter 
yr theif 














RISTINE ELLIS, Student Nurse, King’s College Hospital, London 







operation. 

Mavis was admitted to hospital on June 7, 10 days 
before operation. The house surgeon found that she was 
clinically anaemic but otherwise there was nothing ab- 
normal. There was no visible peristalsis or splash as is 
sometimes observed in pyloric stenosis. 

As a preparation for her operation, she was to have 
(1) a barium meal; (2) haemoglobin estimation; (3) 
insulin test meal; (4) blood grouping; (5) blood cross- 
match; (6) electrolyte estimation, and (7) stomach 
wash-outs twice a day. 

These tests confirmed the diagnosis of pyloric stenosis. 
The barium meal showed that her stomach was very 
little emptied after 24 hours. Her haemoglobin was 
found to be 90 per cent. and electrolytes normal. The 
insulin test meal showed that a vagotomy would cer- 
tainly help. Two pints of blood were ordered. 

Mavis settled into hospital routine slowly and al- 
though extremely quiet, appeared fairly happy and 
friendly towards the other patients and nurses, who 
tried to give her confidence. Pre-operatively Mavis had 
plenty of rest and was put on a low residue diet. She 
was discouraged from smoking and was persuaded to 
drink plenty of fluids as she was a little dehydrated, 
The physiotherapists started her practising breathing 
exercises a day or two after her coming into hospital. 
On June 12 she began having stomach wash-outs twice 
a day. These were extremely uncomfortable but Mavis 
took her treatment very well and did not appear unduly 
distressed. 

On the evening before the operation she was given 
her last stomach wash-out, for which she was very thank- 
ful. She was given an enema and light aperient and was 
settled early with a sedative. Her urine was tested 
routinely before the operation and was found to be 
normal. 

On the morning of the 17th the appropriate area was 
shaved and she had a bath. Just before premedication a 
Ryle’s tube was passed to enable aspiration to be carried 
out easily afterwards. She was reassured as she was a 
little upset and at 9 a.m. premedication of Omnopon, 
gr. 4, and scopolamine, gr. 7, was given. An hour later 
she was taken to the theatre. 


Operation 


The approach was made with a midline upper ab- 
dominal incision. A scarred duodenum with surround- 
ing adhesions was found with a posterior ulcer crater. 
The stomach was enlarged with hypertrophied muscu- 
lature. The uterus and ovaries were normal. 

Procedure. The anterior and posterior branches of the 
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vagus nerve were dissected off the oesophagus and 
divided. The oesophageal hiatus was closed with catgut. 
A retro-colic anastomosis was made in layers, with cat- 
gut, between the stomach and jejunum, close to the 
pylorus. The transverse meso-colon was closed round 
the anastomosis with mersaline silk. The opening in the 
greater omen- 
tum was closed. 
The closure was 
made without a 
drainage, with 
continuous cat- 
gut and mat- 
tress mersaline 
sutures. The skin 
was closed with 
continuous silk 
sutures. Mavis’s 
post - operative 
condition was 
satisfactory. She had received one pint of blood in 
the theatre and on return to the ward started fluids 
intravcnously. She was to have five pints in 24 hours, 
including four glucose saline to one normal saline; 
20 cc. of 50 per cent. dextrose was added to each 
bottle of normal saline. She was also put on continual 
gastric suction achieved by a small motor being attached 
to the Ryle’s tube. 





stomach 







»ylori 
pyr anastomosis between 


hincte jej 
sphincter jejunum and stomach 


duodenum 


Post-operative Care 


At two o’clock that afternoon Mavis was given mor- 
phia, gr. }, to relieve her pain after she had come round 
from the anaesthetic. Her pressure areas were treated 
four-hourly and her mouth cleaned even more fre- 
quently as she was allowed nothing by mouth. Her 
blood pressure, taken that evening, was found to be 
110/70. She was given an intramuscular injection of 
Crystamycin, | vial twice a day, to prevent any infection. 

Mavis had another injection of morphia, gr. }, at 
10.45 p.m. During the night 8 oz. of fluid was aspirated 
from her Ryle’s tube. After a fairly good night’s sleep 
she was given pethidine, 100 mg., at 5.15 a.m. During 
the day of the 18th, 14 oz. of fluid was aspirated. 
Mavis was catheterized as she was unable to pass urine; 
the specimen was tested routinely and found to be 
normal. She was given pethidine, 100 mg., at 1.30 p.m. 

During the day Mavis was fairly cheerful when awake 
but rather loth to move about without encouragement. 
She had morphia, gr. }, at 11.5 p.m. to ensure a good 
night’s sleep. Aspiration during the night was 12 oz. 

On June 19 Mavis got out of bed for the first time, 
for a minute only, to enable her to pass urine sitting on 
a chair as she found it so difficult when lying down. 
This she did successfully and was pleased that she could 
get up. During all this time she was still receiving five 
pints of fluids intravenously in 24 hours. 

That night she slept well with the help of a sedative 
but the aspiration was 28 oz. As this was still rather a 
lot it was decided to keep the Ryle’s tube down for a 
little longer. Mavis spent a better day on the 20th and 
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sat in the chair for bedmaking, much to her pleag, 
She was now moving about well and appeared y 
happy with her own progress. The routine nursing g 
was still being carried out with very particular atten € 
to her mouth. During that night Mavis began to hy 





1 oz. of water or orange juice hourly. The continy 1 

gastric suction was discontinued. ; 
On the morning of June 22 the intravenous ther, 

was discontinued and the Ryle’s tube was withdray 

With all her ‘tubes’ gone Mavis was a much hap) 

girl and her progress was by leaps and bounds from 4 

point. The Crystamycin was also discontinued. Dungy MADAM 

the night she began to have 3 oz. of fluid hourly ag ep 

appeared quite comfortable. The next day she had 5@ a 

of fluid two-hourly with a little very light dict. On Jul esenta 


24 she was allowed free fluids as there were no complidl pir dis 
tions, and a light diet. She was now allowed up agbsident st 


about and was able to go to the toilet by herself Byerage 0 
kaolin poultice was applied to her arm as the plagston 50 
where the cannula had entered was inflamed. 0 wipe 
hich, © 

Confident Convalescence Why a 
From now onwards Mavis progressed well and evghat one 


insisted on doing too much to help, until she was cogpant to g 
sidered ready to go to a convalescent home.She had gen out- 


stitches out on the 27th and was sent to a convalesey = rs 
home in Hastings for three weeks on July 4. Here # ht 















had no setbacks and got brown and well again dur 
the three weeks. She attended the outpatient depagl im. 1 
ment when she arrived home. She was fit and well, aiiad that 
had obviously bought some new clothes and had MMitting rc 
hair done. She looked confident and happy and wisimposs 
overjoyed to meet some of the old patients and nungpany pe 
who had looked after her. She was full of thanks to diponditior 
hospital which had brought her good health after ad bath 
miserable period of illness, and was particularly thrill - ast 
to be able to eat food which had been banned to her). ¢. 
so long. 


ty, inc 


hen hav 


‘L’Infirmiere Canadienne’ 


From June The Canadian Nurse, official journal of ti 
Canadian Nurses’ Association, will be publishing § 
same as the English edition which has already celebréithical ; 
ed its golden jubilee. The new venture will be valutifalse sta 
particularly by French-Canadian nurses but should Mevelled 
of use also to French-speaking nurses elsewhere. Migs being 
Margaret Kerr, R.N., executive director and editor @ey ar 
the journal, will be assisted by Miss Gabrielle D. Cog®*t0o! 
recently assistant director of Nursing Service, Depal 
ment of Health, Montreal, who is bilingual and 
been appointed as an assistant editor in view of the mt 
development. Miss Coté holds the Diploma in Admil§ Map 
stration and Supervision in Public Health Nursing be reac 
McGill University and served overseas with a nursigthe onl 
unit of the Royal Canadian Army Medical Corps frogpenior ; 
1942-45. We wish her and The Canadian Nurse ev@gmost n 


success in this extension of an important professiol oe 
service. caterin 


We 


enera. 












il 10, 19 
ing Times, April 10, 1959 





T Pleasy 
peared y 







aN to } 
CONtiny) 








bes the dj but must be given. 

vithdra 

ee EMOLUMENTS 

ed. me ; Mapam.—The Royal College of Nursing has set up a 


orking party to discuss the salary structure of nurses in the 


rourly j tional Health Service. When charges for emoluments 
e had 5 discussed I hope that it will be decided to make strong 
t. On Jugh resentation to the Ministry to put an end to the present 
‘Compli@l fir distinction which exists between resident and non- 


od UP alfbsident student nurses. I do not know what the national 
herself, fyerage of non-resident nurses is but in my hospital it is 


the plagst on 50 per cent. There is a modern nurses home with all 

d. sible facilities for the students which is half empty but 
hich, of course, still requires the same amount of costly 
ting. 

Whe are the student nurses non-resident ? Not, in spite of 
and ey@phat one occasionally reads in the daily press, because they 
Was oqant to get away from the restrictions of the nurses home 
1e had gan out-of-date argument this) but because they are several 
valeseqpounds a month in pocket. Many of my student nurses pay 
Here qpnder a pound a week for a bedroom with linen and heating 
. ‘Bnd use of bathroom and kitchen. They have all meals on 
in d ty, including breakfast which is served between 8 and 
t deps am. I know that many of them have meals off duty too 
well, aiind that they use all the facilities of the nurses home— 
had Mitting room, television, shampoo room, laundry, etc. It 


and wa impossible to check on this. In an area like this there are 
1d nungpany people who are willing to let a room under these 
ks to tqponditions. The students are no trouble, the ‘use of kitchen 
1 afterend bathroom’ is almost nominal and, in fact, they simply 
, thrill othere to sleep. id 
o het Iam quite certain if matters were put on a more realistic 
| Pasis fewer students would be non-resident and we would 
hen have a truer picture of the situation and, of course, a 
preat saving of public money. I do not think that the pro- 
posal to level matters up by reducing the charge for emolu- 
ments to resident students is the answer—the non-resident 
dents should pay for their meals on duty. This should be 
ye flat rate deduction as for trained staff at present. If a 
oucher system were used I am afraid they would live on 
astarvation diet rather than spend money on them! 

Apart altogether from financial consideration there is an 
ical side to it. These girls are being allowed to develop 
alse standards of values and, while this criticism is often 
elled, with some justice, at all resident staff, the situation 
e. Mis being made worse since the resident students feel that 
ditor@hey are paying about £10 a month to the hospital for a 
). Coedroom while their non-resident colleague pays only £4. 
J. P. CAMPBELL. 














ould 


Depa 
ol yeeneral Hospital, Rochford. 
he n¢ * * ‘ 


\dmil§~Mapam.—Please, when will the ceiling for emoluments 
‘sing @e reached for resident nursing staff? It appears they are 
nursigthe only ones penalized when there is a rise in salary. Most 
os frogsenior administrators have no alternative but to live in, as 
» evegmost management committees demand this—surely there- 
ssiompore it should be token emoluments, with each hospital 
graded according to the merits of accommodation and 
catering facilities offered. 

We all know that bulk buying of food is cheaper and not 


“e{Letters to the Editor 


The editor welcomes readers’ letters, which should be addressed to her 
at Nursing Times, Macmillan and Co. Ltd., St. Martin’s Street, London, 
W.C.2. (WHI 4757/8/9). Names and addresses need not be published 
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always the best is bought; if we 
require the extra quality it means 
it must be paid for. 

No subsistence allowance is 
offered for weekends spent away 
from the hospital and when we 
retire after being resident for years, 
not owning a stick of furniture, it 
means a fresh start. 

It would be interesting to know how we are assessed 
and if the people concerned do some investigating first. 

DISGRUNTLED. 
Nuneaton. 


44-HOUR WEEK 


MapaM.—I wonder if our experience would help 
Hesperus (Wursing Times, March 27). In this hospital we 
have operated the 44-hour week since September, without 
extra staff, by giving the nursing staff two complete days 
off per week. 

LIFELINE. 
Maidenhead Hospital, Berkshire. 


STAFFING RATIOS 


Mapam.—Wrangler as usual makes some excellent points 
in her article on staffing ratios (Nursing Times, March 27). 
It is to be hoped that this, in conjunction with the letter 
from Hesperus, will cause some painful thinking among the 
nursing profession, especially representatives on the Whitley 
Councils. 

Many nurses in mental hospitals, mental deficiency hos- 
pitals and possibly in a number of hospitals for the chronic 
sick, are used to working under the conditions Hesperus is 
now experiencing. Are these points remembered when, for 
instance, failure or negligence in duty comes to light on the 
odd occasion ? 

How many hospitals are functioning with, say, two-thirds 
of establishment, and for how long has this obtained? 
Recently there was an attempt to cut establishments, the 
presumption being that the staff that had managed to cope 
for some years must be plenty for the job! This decision 
was apparently reversed but the suggestion of a voluntary 
44-hour week is a more serious indication of ignorance of 
conditions. If, in a group of mental hospitals, one is for- 
tunate enough to be able to advertise a 44-hour week this 
ensures that the worst off in the group have their difficulties 
increased. It is obvious how recruits will make their choice. 

The Whitley Council recommends that “hours worked in 
excess of 96 per fortnight” should be “paid back in the 
ensuing fortnight.” To staff of hospitals where the 96-hour 
fortnight is possible only because a proportion of staff can 
be relied on to work one or possibly more extra shifts 
virtually every week even when there are no staff sick this 
recommendation can only arouse indignation and cannot 
but have a bad effect on morale. 

The situation will be aggravated when the older genera- 
tion of ward sisters and charge nurses retires. The Ministry 
is pleased with improved recruitment figures in the last 2-3 
years. Has no one analysed these figures? What is the 
proportion of Continental and Colonial students to those 
from the British Isles in these fields? In some hospitals 
75-90 per cent. or higher surely. How many of these people 
will stay after qualifying? Colonial health services are 
expanding and mental hospitals are being opened where 
there were none before. What is the average age of ward 
sisters in the mental and mental deficiency services re- 
spectively? How many are working beyond retirement 
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age? What is the variation between different areas and 
individual hospitals ? 

Nurses in these branches must be more vocal. We hope 
‘professional apartheid’ will soon be a thing of the past and 
we will all be able to speak through the Royal College of 
Nursing—if we wish; meantime, thank you Wrangler. 

S.R.N., R.N.M.D. 
Epsom. 


RELATIONSHIPS 


Mapam.—I was moved by B.B.’s letter. It must have 
taken tremendous inward courage to live through so much 
disappointment and uncertainty immediately after a pro- 
longed and difficult illness. Only those who have nursed or 
suffered mental breakdown, in whatever form it takes, 
understand what it means to win through. 

Undoubtedly there is a stigma attached to any break- 
down other than that of physical illness and indeed to any 
chink in the psychological armour. Popular psychology 
runs in phases: 10 years ago it was complexes which had 
to be resolved; before that fixations from which we had 
to be freed; now we are on the stability-maturity-adjust- 
ment phase. And it is lasting too long. The psychiatrist is 
being made into a kind of high priest of human relation- 


TALKING POINT 


I WAS AN OBSERVER at a most remarkable committee 
meeting last week: representatives of all branches of the 
nursing profession, ward sisters, health visitors, district 
nurses, occupational health nurses, discussed with an 
almoner, a general practitioner and a representative 
of the hospital management committee some of the 
confusion that exists between the various branches of 
the health service with its threefold administration by 
hospitals, local authorities and general practitioners. 
Everyone had a concrete example of confusion and 
no one pulled punches in attacking the others. 

The district nurse was angry because she had not 
been notified early enough that a patient, who required 
dressings at home, was being discharged from the ward; 
when she got to the house the dressing had not been 
done for three days and it had come through very 
badly. The ward sister countered by saying that the 
houseman had discharged the patient far earlier than 
had been anticipated and on a Saturday, when the post 
had gone. The general practitioner deplored the habit 
of nurses contacting each other without going through 
the correct channels, via the practitioner. The hospital 
secretary asked the ward sister why she couldn’t antici- 
pate such events and the ward sister rather acidly 
replied that it was impossible to anticipate motor-cycle 
accidents that were brought in and discharged the next 
day. The almoner felt that had she been brought into 
the picture she might have been able to make the neces- 
sary arrangements smoothly; it was pointed out that 
half these decisions were made over the weekend when 
the almoners weren’t available. 

The hospital secretary said that he was constantly 
receiving letters from patients asking for the speeding up 
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ships, which he was never meant to be. The valyg 
psychology are not necessarily final; they do throw jj 
and understanding on the predicament of the fiindameny, 
anxious, insecure personality, but those insufliciencie, 
insecurities are the very chinks through which the light 
a growable soul may shine. In fact, the cap of our pgyq 
trist’s well-adjusted, stable person may fit people who 













smug, stupid and insensitive, less than honest, and a gam}. D. N) 
many other things about which we might worry a jj 
more. 

There are signs that the phase is wearing itself oy, 4 
would be good to hear again the true values of unselfishn (0): 
goodness, industry, moral courage and the stability thy \ 
undefeated by personal failure. It would be good to fog westwa 
about emotional this, that and the other and remember hg port Li 
great is the need for strong, warm feeling and real peg Jocked 
It is indeed high time professional people took a differy gituatec 
outlook on the problem of mental illness and re-examiy gla. V 
the climate and relationships in the nursing profesi@, hi 
outside the hypnotic grip of popular psychology. st vty 

D. STANSFELD, S.R.N., S.C.M., H.V., Q.N.CE st ; 
Stratford-on-Avon. sais of 
(More letters on page 447) = 

a 

in Nev 

recent! 

made | 

ore al 

deposi 

tial in 

of their admission; some patients had been waiting @ miner 
months. The industrial nurse working in a coal fg It 
had many bitter complaints to make about a patieg excit 
who had contracted tuberculosis, had had a long peng searct 
in hospital and had eventually been discharged fit i yet £0 
light work. She knew nothing about this man’s progr Austr 
until she heard he was looking for light work throug Austr 
the local employment exchange. the p 

Everyone got very heated and blamed everyone ely 
one began to wonder if patients were ever discharged Rapi 


smoothly from hospital at all. Apparently the lo 
hospital maternity department had overbooked a Al 
was discharging patients on their seventh day and m 


informing either the district midwives or the healfg it ha 
visitor; consequently the mothers and babies were liq follo 
at home unattended for several days. Aust 

Some attempts were made at constructive sugg@ With 
tions, but so many feathers were ruffled that it wa Plac 


really the task of the chairman to calm everyone do foste 


rather than to put matters to rights. All the nung whic 
looked overworked and worried; the general prac 4nu 
tioner kept reiterating that she was the person in tig ng 
community ultimately responsible for the care of tig The 
patient outside hospital; the hospital secretary wg mut 
obviously overwhelmed with the letters of compla fact 
that he was receiving. met 

Perhaps it is only fair to say that this commitit oa 


meeting was a role-play, held at the St. Andrews Ga 
ference on Communications, to demonstrate some of C 


pitfalls that beset us all. But, had it been staged on te whi 
vision, the general public might have seen how some of t 
the matters they complain of arise. cou 

WRANGLER 80 
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GOING ABROAD? 





ife and Practice in South Australia—2 
| D. SIDEY, M.B., B.S., F.R.CS., F.R.A.C.S. 


specs 


Mount Gambier lie two gulfs, Gulf St. 
Vincent, then Spencer’s Gulf, on the 
westward side of which is Eyres Peninsula. 
Port Lincoln, with an enormous natural land- 
locked harbour, dotted with small islands, is 
situated at the south-eastern end of the penin- 
guia. Whyalla, at the head of Spencer’s Gulf 
isthe port for Iron Knob, a large mass of high- 
grade iron ore which originally rose 600 feet 
above the surrounding plains. Over 50 million 
tons of iron ore have been worked in the last 
half century; there is plenty more. 

Asa result of this, a steel industry was set up 
in Newcastle in New South Wales, and more 
recently a blast furnace at Whyalla, which 
made possible a shipyard. Apart from the iron 
ore and some recently developed uranium 
deposits, there is little metallic mineral poten- 
tial in the state, but there are many industrial 
mineral deposits. 

It has been interesting, and occasionally 
exciting, to live in Australia while the recent 
search for oil has been going on. Although the only oil 
yet found in worth-while quantities has been in Western 
Australia, much exploration has gone on in South 


O: THE OTHER SIDE of Adelaide from = 


@ Australia, and elsewhere, where the geology indicates 


the possibility of oil. 


Rapid Development of Secondary Industries 


Although the development of secondary industry in 
South Australia started at the beginning of this century, 
it has increased enormously during the last 20 years, 
following the depression of the early 1930’s, which hit 
Australia very hard. The depression is still remembered 
with distress by the older Australians. As recovery took 
place, the development of secondary industry was 
fostered, and the Second World War gave it an impetus 
which it has since maintained and increased. At present 
anumber of large firms and very many smaller ones are 
engaged in secondary industry in the Adelaide area. 
The war was responsible for the development of a 
munitions industry and round one of these munition 
factory districts has grown the guided missiles experi- 
mental establishment at Salisbury, near Adelaide, 
associated with the Woomera Range and the recently 
built Maralinga atomic testing ground. 

One of the disabilities of Australia as a whole, from 
which South Australia also suffers, is the concentration 
of the population in and around the capital cities. The 
country must have more population, but it should not 
§0 preponderantly to the large centres; rural develop- 








East Mount Painter, showing the rugged country near the uranium fields. 


ment is of the greatest importance. Big areas of potenti- 
ally fertile land are still to be cleared; large pastoral 
areas will gradually become subdivided. In South 
Australia particularly, country centres are smal] and 
far apart—there are only four or five country towns 
with a population approaching or exceeding 10,000. 
This sparseness of country population and the long 
distances between centres had led to particular char- 
acteristics in medical practice, which will be discussed 
further in a subsequent article. 

The more thickly peopled states of New South Wales 
and Victoria have a relatively denser rural populace, 
though it is still sparse by British standards. Larger 
country centres have grown up, though the distances 
are still long, and the problems are not quite the same 
as in South Australia and other less developed states. 


Restricted Imports 


Until the beginning of this century Australia as a 
whole imported large amounts of manufactured goods. 
Despite the industrialization that has occurred, impor- 
tation of such merchandise is still necessary, particularly 
as regards luxury goods and some high precision instru- 
ments. These items are therefore expensive and some- 
times unobtainable. At times their import must be 
severely restricted because of present currency and 
balance of payment difficulties. Most of the imports 
still come from the United Kingdom and Common- 
wealth, but European countries have their quota and 
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American influence is becoming more felt, though 
severely restricted by dollar shortage. In effect, one can 
get almost any imported article, but it may be expensive 
or not readily available. 

The people of South Australia are mainly of British 
extraction; there is, however, an appreciable proportion 





{Pictures by courtesy Australia House] 
Berri—a typical homestead. 


of people from European countries, particularly South- 
ern Italy, but also from Germany, Poland and other 
countries. Loyalty to the Crown is very marked, though 
this does not necessarily mean that the people approve 
wholeheartedly of British ways. They have, in fact, 
developed in the short time of the state’s existence an 
outlook and character of their own and it is a mistake 
to think that because their language is English their 
outlook is the same as that of the British. 

Houses are nearly all of the bungalow type, many 
very attractive. Though the housing shortage is still con- 
siderable it is gradually being overcome; the very 
necessity of providing accommodation quickly has re- 
sulted in the building of large numbers of small houses 
of unoriginal design and layout, which could have been 
improved. The state government of South Australia 
builds many houses through its Housing Trust and the 
more recent of these are well planned and attractive. In 
spite of some older substandard houses there are no real 
slums in Adelaide; by virtue of the space available, 
little of the population is crowded into small areas. 


Recreation 


Of the open-air life, games, picnics and barbecues, it 
is unnecessary to speak; everyone is aware that they are 
a feature of Australian life, but my British friends have 
often remarked that one must lose on the ‘cultural’ side 
by living in Australia. This certainly need not be true, 
although in Adelaide we have only one theatre; to it 
come excellent touring companies with very good 
Shakespeare and other productions. The recently 
formed Elizabethan Theatre Trust has since its in- 
ception provided a series of first-class productions. 
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Access is easy, presentations are well supported. At | 
conservative estimate, we go to the theatre at lead 
three times as often as we did when we lived in London 
South Australia has a symphony orchestra, partly undg 
the auspices of the Australian Broadcasting Corporatio, 
which has a season of six to seven months, of about | 
concerts, each of which is repeated three times, so tha 
all who wish to hear them may do so. There is grea 
interest in all forms of art as well as music and drama, 
Social life is very active and there is much entertaining 
at home in the evenings and at weekends. 


Yes and No 


In a small space I have made an attempt at th 
hardly possible, to provide a comprehensive picture o 
the state in which we live. Much could be elaborated 
some has, of necessity been omitted. It is perhaps ag THIS ¥ 
rosy picture; this is not to say that there are no snag, EN 
These there must be, wherever one goes. It is not top M 
easy to settle in a far distant country, among people who§ MEN 
in spite of many similarities, yet have individuality and 
a very independent outlook. If the reader should think THE 
of visiting Australia, or settling there, it should’ bea 
happy and rewarding experience, but be sparing with 
criticism of things that at first you may not fully under 
stand and of customs which may appear strange. People 
in a relatively new country are possibly oversensitive 
about their progress; their feelings should be respected, 
if you, in your turn, are to expect them to consider youn, 

(to be continued) 


Book Reviews 


The Strange Story of Dr. James Barry. Isobel Rae. Longmans, 
13s. 6d. 


Miss Isobel Rae is the first author to be given access to the 
Barry Papers by the War Office and so for the first time we ar 
presented with all the facts of the remarkable story of Dr. James 
Barry in so far as they will ever be known. 

It seem incredible that any woman should be able to serve for 
over 40 years in the British Army and to have successfully con- 
cealed her sex. She qualified at a very early age as a doctor d 
medicine, being in all probability the first woman to do so. The 
records show her to have been a brilliant surgeon. Of the 500 sick} 
and wounded men sent her at Corfu from the Crimea, “ 40 
returned fit for active service having been restored to health in aa 
unusually short period” and this fact, when one considers thé 
appalling conditions which prevailed, gives some idea of 
outstanding medical skill. It is little wonder that she rose to 
high rank of Inspector General of Hospitals. 

Fiery-tempered, tactless and aggressive, poor Dr. Barry mad 
enemies wherever she went, but throughout her career she 
mained undaunted and continued to fight cruelty, squalor ang 
disease no matter where she found them, with unremitting vigoul 
She improved the living conditions for the men and restored matiy 
to health by insisting on a better and more varied diet for those 
who came under her care. In fact, Dr. Barry can truly be said @ 
have been a pioneer in the cause of public health in the army. & 
is tragic that she went unhonoured and “in 1859 fell into th 
obscurity of retirement’ to die six years later during an epidemié 

This book is an absorbing account of the army medical life 
that period. : 
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A meeting of the study group — 
rted. At on the Mental Health Aspects of ——_ 
‘ the Peaceful Uses of Atomic 


© at leag Energy, which met in Geneva 

' London recently. Its members (who 

rtly under included Dr. F. S. Riach and Bs 
TPOration Mr. Ritchie Calder from the 
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°S, 80 tha psychiatry, atomic and radiation 

i: t medicine, public health, social 

€ 38 Seat anthropology and journalism. 

d drama 


ertaining 


ot at the 
icture ¢ 
aborated 
erhaps ;f THIS YEAR’S THEME: 


en e|MENTAL ILLNESS AND 
a fee MENTAL HEALTH IN 

ity an 

Id think THE WORLD TODAY 
ld’ bea 
ng with 
y under. 
_ Peopk 
ENsitive 
‘pected, 


r youn, at nee 
“One day”, said Maria, the 


Bolivian nurse, ‘‘a woman came 


and asked me to deliver her baby. 


Her husband left her with me 

W O R L D H EF A L : H . . . my first success.” How 

Maria overcame the silent ani- 

mosity of the Indians of the High 

Andes is told in the WHO film 
‘People Like Maria’. 
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Gathering together for their 
annual fishing festival these 
people in Northern Nigeria 
risked malaria until their 
district was sprayed with 
insecticide to combat the 
Anopheles gambiae mosquito, 
the local carrier of malaria. 


‘People like Maria’, the WHO film from which 
many of the pictures in this supplement 
are taken, shows how people in some of the 
less advanced areas of the world are becom- 
ing pioneers in the cause of health, in many 
cases helped by international organizations 


A device that uses cobalt 
for the treatment of 
cancer, shown at the 
commercial atomic ex- 
hibit at Geneva last 
September. 


A training school for 

rural health assistants 

set up with WHO help 
in Burma. 
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he foremost seaports of the world, is also the centre of a vast “Once, on a tour, I was bewildered to find a village completely empty, except for 
logical intelligence, with a territory covering half the globe. one sick man: I realized that he had plague’’—-from the film ‘People like Maria’. 
tion keeps watch over all outbreaks of epidemics, and Dr. 
sficer, examines on an average 500 sea arrivals per day. 


Aung Tang, a young 
J P health worker, tells in the 
Day—-April 7—-will be film the story of his dis- 
the United Kingdom covery of plague in a 
on April 18 remote Burmese village 
during his first week's 

duty. 
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QUARANTINE 
IN THE 
MIDDLE AGES 


Scenes in London during the Great Plague 

of 1664. International quarantine measures 

were first instituted when bubonic plague 

devastated Europe in the 14th century. 

Travellers were detained for 40 days, a 

custom said to be derived from the time Jesus 
spent in the wilderness. 


Reproduced by courtesy 

Clarendon Press, Oxford. } 
ALL PICTURES SUPPLIED BY 
WORLD HEALTH ORGANIZATION 
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ST. MARY OF ETHIOPIA 
SUCCOURING 
THE AFFLICTED 


PRES zz ft ‘ : 


Scenes from an ancient illuminated prayer 
book of the Ethiopian Coptic Church, dis- 
covered by Dr. Otte Jaeger, WHO adviser 
on maternal and child health in Ethiopia. 


Above: St. Mary treating blindness by 

sprinkling a maiden’s eves with the milk of 

healing and mercy, and, below, St. Mary 

delivering a child whom she protected 
through life. 
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ore Thoughts about Dying 


ARION K. WILMSHURST, S.R.N., S.C.M. 


SHE ARTICLE by Miss Margaret Burnett in the 
F Nursing Times of January 16, followed by a letter 
from S.R.N. in the issue of January 30, has led me 
stry to clarify my own thoughts on this subject. 
These thoughts, while by no means claimed to be con- 
slusive, are the outcome of observation and experience 
during the last 14 years spent in close association with 
ge who have been in the last weeks or months of 
lines. 
An interesting paragraph in Miss Burnett’s article 
sads “We all have so many powerful and conflicting 
leas about death that I think it sometimes makes it 
ard to work with patients who are dying. It is our 
fifficulties and not the patients’ that obstruct our view 
ad most of us are so frightened that we want to run 
way.’ While many of us who read this would 
gree that there is a frightening aspect of death, the 
huestion that seems unavoidable is how far can we hope 
ally to help those in our care if we ourselves are so 
pbstructed by our own fear and difficulty that our real 
lesire is to run away? It is this running away from our 
pwn sense of helplessness which needs to be faced 
pbjectively, as well as the fear we attribute to our 


patient. 


ear and Uncertainty 


From my observation, it is true to say that most of 
hese patients when admitted are suffering from either 
a repressed or an expressed fear of their condition, and 


pat this fear is directly related to present uncertainty. 


ere my experience differs from that of Miss Burnett 
ho thinks that an intangible fear of death is often 
ated to an earlier conscious or unconscious fear of 


pie, and that by helping the patient to recognize this, 
iene fear of death can be lessened or removed. 


Perhaps the first question to face is the lack of 
ourage and the uncertainty of which we and the 
medical profession are so often guilty when the patient 
nas looked to us for a true picture of his condition. While 
hese facts are often kept from the patient, they are con- 
ided to the relatives, frequently creating a further 
barrier of unreality during the time that they so sorely 
heed the nearness and understanding of one another. 

hile fully realizing that there is no hard or fast rule 
mn how much and when to disclose some truth to the 
patient, it seems that a strict screen of secrecy is re- 
ponsible for aggravating uncertainty and fear. Many 
patients who are inoperable are transferred either home 


mr to terminal beds, where active treatment such as 


hormone therapy is given as well as palliative treat- 
ment. Quite often they could truthfully be told that 
hile the hospital had not been able to do all that had 
been hoped, some treatment would be continued, and 
€ patient’s position reviewed after a certain period. 


To be told, as is so often the case, that they are being 
sent away for convalescence, leads to great disillusion- 
ment directed not only toward those by whom they 
have been misled, but to the hospital or home to which 
they have been sent. 

To return to the fear of the nurse herself—how often 
this is increased by her own uncertainty of how much 
the patient really knows, and the conflict of her own 
resulting unreality. It has been seen that while a gentle 
but true disclosure either by the doctor or sister may 
bring an initial shock, the real relationship that is 
possible afterwards usually more than compensates for 
the immediate distress. For the comfort of any who may 
be tempted to run away, the following thoughts, first 
on the physical and then on the spiritual side of death, 
may be of some value. 


“So much we can do” 


First of all, we are not faced with a position in which 
we are helpless—we are needed perhaps as never before, 
and there is so much we can do if we will. In the earlier 
stages of terminal illness, when the realization has 
dawned that it is hard to leave the familiar and lovely 
things of life, the sensitive nurse will bear this in mind 
in everything that she prepares for the patient, making 
the most of any available beauty—the view from the 
window, for instance. As the illness develops, we have 
never done more than when we have been able to ease 
discomfort and pain when the patient has reached an 
extremity of weakness. While there is much about death 
that naturally repels us all, there is also a merciful 
physical preparation which perhaps can be more 
clearly realized when one has watched closely for some 
time. 

Death be not proud, though some have called thee 

Mighty and dreadful, for thou art not so. 

—Joun DonNnE 

The force of these words has so often been felt when one 
has seen an intervention which has robbed the illness 
of the power to run its otherwise inevitable course. We 
tend to picture all that must happen, and then just as 
there may be a rapid advance of secondary deposits in 
the spine, and increased pain and paralysis are inevi- 
table, there simultaneously appears the effect of a 
cerebral secondary growth. When this occurs there is 
usually a sudden rise of temperature, and unconscious- 
ness quickly supervenes, ending often in death within 
a few hours, or at most, days. 


Death is Provided for 


In other cases involvement of the liver or kidney leads 
to natural drowsiness and eventual unconsciousness, 
reminding one of the words of Walt Whitman—‘‘Can 
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life be so well provided for and death not provided for ?” 
or of the words quoted by John Buchan as he wrote of 
the passing of his younger brother Alastair: 


And through long days of lingering breath 
He watched the world grow small and far 
And met the constant eyes of death 

And haply knew how kind they are. 


When a spirit of mutual confidence has been estab- 
lished between the patient and his nurse, there is so 
much that she can do to relieve his fear and uncertainty. 
There is often a fear of the possibility of unbearable 
pain, or of the moment of death itself. It can often help 
a dying patient to be told that he will not suffer, and 
that the most likely happening is that he will go in his 
sleep. It is also a great comfort to be told that when the 
time comes he will not be left alone. Any attempt, 
however, to confine either our own fear of death or that 
of the patient to the merely physical would be to leave 
one of the deepest human fears untouched. 


Letters of Interest 


To Geo. Godfrey Macdonald, Esq., M.D., of Crich, Derbyshire. 

. . . Hannah Allen. It seemed so miserable to be doing 
nothing for her in womanly care that I engaged a woman 
whom she trusts first to whitewash her house—and then 
weekly to wash for her and also weekly to clean for her. 
I was told she was much pleased at the unwonted cleanli- 
ness—and I trust that you may have seen some improve- 
ment at least in this. 

Is it possible that if she continues trusting this woman, 
some day more might come of it? 


bai fec tb Las bar: 4 thn. 
latinuty fou vn G hia Od co aa 
;' ' aa Foc g2 0 
Ore day Port nae frig bet h- a if 


Mrs. Holmes. If you are kind enough to write, please 
mention her—I have a very great affection for her. 
And believe me 
faithfully yours 
October 11, 1892. F. NIGHTINGALE. 
Dear Sir, 

Thank you for your note about Hannah Allen. I wish I 
could have known more particularly how she is and how 
she is served. Would it be troubling you too much to ascer- 
tain this, as you do not appear quite satisfied with the poor 
old soul’s cleanliness, which is so important. 

She has—or ought to have—two women a week, paid by 
Mrs. Walker, the butcher’s wife, one to clean her house and 
one to wash for her. Probably they are the same woman, 
whom she as yet trusts. But her personal cleanliness is so 
essential. Mrs. Walker (not the butcher’s wife) has once and 
again, I believe, seen to this. Among these four, who are 





Extracts from hitherto unpublished correspondence from Miss Nightingale 
to Dr. Macdonald, by courtesy of Dr. Eileen Ferris (née Macdonald). 
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To many it is, as Miss Burnett says, the fear of 4 
unknown, of nothingness, or the lack of a seise of re 
peace with God. To those who hold the Christian faj 
there is only one complete answer to all these fe, 
Very simply, what exactly can a Christian nurse, do 
tor, or chaplain tell a patient who is afraid of death) 
In whatever words the truth may be expressed, surely 
the essence of the Christian hope lies in the sure knoy, 
ledge that the power of death has been broken } 
Christ’s death and resurrection, and that the samé 
victory over death is assured for all those who comm 
themselves to the redeeming love of God. 

At this season so close to Easter, let us remind ourselyg 
of that amazing love through which our deepest need 
including fears of desolation at the end, can be fully me 
‘My God, I am forsaken!’ 

It went up, single, echo-less 
Amid His lost creation 

That no man else need ever fear 
That cry of desolation. 











perhaps only three, it seems hard if the poor old lady can’ 
be washed. 

I send her as usual Meat Soufflé and Orange Jelly, B 
if you would like anything else for her I would try to sendi 
Do you wish for any more Brandy for her? I wish one coul 
make her happier. But I have so much work and so littl 
strength. 

Thanking you for your kind interest in this poor waywar 
soul. 

Yours faithfully, 


August 18, 1893. F. NiGHTINGAL 


Would you remember me kindly to Hannah Allen, ang 
tell her I remember her in prayer? F.N. 


Dear Sir, 

I am much obliged to you for your letter and for you 
hints about poor old Hannah Allen. I send her by Parcel 
Post—flannel for long-sleeved vests (singlets, as Derbyshir 
folk call them)—red flannel for drawers. I trouble you with 
this particular, merely because the poor old soul has sud 
a name for inveterate hoarding that she may possibly no 
use it. And she certainly cannot make it up for herself. So 
will write to Mrs. Walker, the butcher’s wife, whom sht 
trusts, to get it done. 

I wish the old Prophetess—(she used to be like one) 
a happy New Year, if that be possible. 

I thank you for your care of Mrs. Holmes, who is one 4 
the best women I know. She writes to me frequently .. 

. . - Believe me yours faithfully 
January 6, 1894. 


My dear Sir, 

I hear so little of Hannah Allen now that I am sure yo 
kindness will excuse me for asking you to take the troub 
of telling me the visits you paid her during the half year‘ 
your last Acct. ending with 1893 and up to present dat 
And I will ask you to send in your Quarterly Acct. endi 
with this March, and giving me news of my friends. 
Yours faithfully 

FLORENCE NIGHTINGAIL 


FLORENCE NIGHTINGAL 


March 28, 1894. 
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nurse, dox, 

| _ death SECTION A 

Sed, su x 

sure knoy, (from any field, five vacancies) 

bro 

ee NE Miss B. N. Fawkes 

| eh -BarpaRA N. FAWKES, S.R.N., S.C.M., D.N, 

10 COMME (onp.),B.sc.(coLuMBIA). Inspector of Training 
Js, General Nursing Council for England 

d Ourselye and Wales. 


Trained at: The Middlesex Hospital, W.1. 
ESt Needy Previous experience: principal sister tutor, The 
fully met Middlesex Hospital. 

Pouicy. My policy is to work for (1) the 
realistic development of schemes of training 
best suited to provide efficient bedside nursing 
care and the promotion of health in the com- 
munity; (2) improved methods of selection 
for student nurses and to encourage recruit- 
ment of assistant nurses; (3) the wider use of 
work study and other investigations to assist 
in estimating the most efficient use of nursing 
lady can personnel; (4) further opportunities and 

schemes to provide adequate preparation for 
Jelly. Ba leadership and positions of responsibility. 





to sendi 
one coum Miss M. A. Gough 


id so li Miriam A. GOUGH, 5S.R.N., PART 1 MID- 
— WIFERY, NURSE TEACHER’S CERT., D.N.(LOND.) 

Principal Tutor, Cardiff Royal Infirmary. 
* waywart Trained at: The London Hospital, E.1. 


Previous experience: staff nurse, night sister, 
ward sister, sister tutor, The London Hospital. 
Pouicy. If I am elected to the Central 
HTINGALEB Sectional Committee I should work towards 
Allen. ani the following aims: (1) the introduction of 
*“— educational tests before candidates are ac- 
cepted for training; (2) the closest liaison with 

the ward and departmental sisters and others 

to find the most effective way of educating the 

| for youg student nurse; (3) full recognition of the tutor 


yy Parcel 2540 educator; (4) the support of any schemes 

e rbyshi t for a first-class training of nurses; (5) the 
. presentation of the problems of the provinces. 

you with 

bs * : Miss R. Haynes 

act & RepeccaA HAYNES, S.R.N., R.F.N., S.C.M., 


s.7.DIP. Principal Sister Tutor, Liverpool 
thom shi Royal Infirmary. 

Trained at: Liverpool Royal Infirmary. 

Previous experience: theatre sister, female 

e one) surgical ward sister, home sister, sister tutor. 

Poticy. I am keenly aware of the respon- 

sible work which the Central Sectional Com- 

mittee does for the welfare of nurse tutors and 

in upholding nursing status. My policy is that: 

(1) there should be close co-operation between 

TINGALES matrons, tutors, ward and departmental 

sisters in selection of candidates on the basis 

of desirable educational standard—nursing ap- 

ure yo titude ; (2) the S.E.A.N. has an essential place 

in the ward team; (3) wholeheartedly I sup- 


is one d 
ntly .. 


> trou! 

¢ Port the efforts being made to produce such 
ve conditions of service, modern facilities for 

nt datg 


teaching and opportunities to take part in the 
. ending direction of nursing policy to prevent wastage 
of tutors and encourage recruitment. If 
lected, I will do all I can to safeguard the 
interests of tutors—to appreciate problems 
especially provincial ones. 














Candidates’ Policies 


Miss R. A. Hone 

Rosamonp A. HOng, B.A., S.R.N., S.C.M., 
s.T.pIp. Principal Tutor, Nightingale School, 
St. Thomas’ Hospital, S.E.1. 

Trained at: The Nightingale Training 
School. Previous experience: charge nurse, night 
sister, ward sister, sister tutor, St. Thomas’ 
Hospital; temporary director, Red Crescent 
School of Nursing, Istanbul. 

Poticy. In view of the 44-hour week and the 
GNC’s suggestions for broadening the com- 
pulsory clinical experience (which seems wise) 
we must work for more S.R.N.s in hospitals 
with training schools and a stable staff of 
assistant nurses and domestic orderlies so that 
more clinical instruction can be given to 
student nurses by all the trained ward staff 
and by tutors. This would also correlate theory 
with practice more efficiently. 


Miss M. Jackson 

May JACKSON, S.R.N., 8.C.M., D.N., Registered 
Sister Tutor. Principal] Sister Tutor, Royal 
Victoria Infirmary, Newcastle upon ‘Tyne. 

Trained at: Stamford and Rutland General 
Infirmary; The Nightingale School, Derby. 
Previous experience: staff nurse, theatre sister, 
ward sister, senior night sister, home sister, 
tutor, assistant matron. 

Pouicy. If I should have the privilege of 
representing you on this committee I would 
endeavour to support (1) the reintroduction 
of an educational standard for student nurses; 
(2) wider representation of tutors on all com- 
mittees; (3) research into nurse education 
with special emphasis on ward teaching, and 
staff nurses; (4) frequent refresher courses in 
the different geographical areas—which would 
enable more tutors to take advantage of them; 
(5) raising the status of the tutor to compare 
with the social and economic position o 
similar professions. 


Mrs. D. J. Levett 

Dorotny J. LEVETT, s.R.N., PART 1 MID- 
WIFERY, S.T.DIPp. Principal Sister Tutor, St. 
Bartholomew’s Hospital, Rochester. 

Trained at: Lambeth Hospital, S.E:11; 
Royal College of Nursing. Previous experience: 
sister, Lambeth Hospital; ward and night 
sister, theatre relief, assistant sister tutor, All 
Saints’ Hospital, Chatham. 

Po.icy. The time has come it seems to me 

to think on many things; 

On the challenge of our times with the chances 
they must bring; 

On utilizing our resources as fully as we can; 

To meet the needs of our profession in any 
future training plans. 

(With apologies to Lewis Carroll.) 


Miss D. R. Kirby 


Doris R. Kirsy, s.R.N., Principal Sister 
Tutor, Royal Sussex County Hospital, 
Brighton. 

Trained at: Royal Sussex County Hospital. 
Previous experience: staff nurse, theatre staff 
nurse, ward sister, Royal Sussex County Hos- 
pital; E.M.S. tutor, Ministry of Health. 


Poticy. My policy if elected will be to work 
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for the betterment of the nursing services of 
this country. I want to see much of the repeti- 
tive and rushed ward work removed from the 
student nurses so that they may have more 
time to gain an objective view of their patients’ 
needs, mental and physical. Given time and 
opportunity to absorb, in its widest sense, the 
content of the General Nursing Council sylla- 
bus, I hope that future State-registered nurses 
will bring to their task a better understanding 
of their responsibilities. I shall also work for a 
better correlation of all the nursing services, 
domiciliary and hospital. 


Miss M. G. Stockdale 

Marion G. STOCKDALE, S.R.N., S.C.M., 
R.S.C.N., S.T.DIP. Principal Sister Tutor, Guy’s 
Hospital, S.E.1. 

Trained at: Royal Liverpool Children’s 
Hospital;,Guy’s Hospital. Previous experience: 
theatre sister, Royal Liverpool Children’s 
Hospital; staff midwife, St. Winifred’s Mater- 
nity Home, Ilkley; T.A.N.S.; relief and 
theatre sister, Guy’s Hospital. 

Poricy. My aim would be to encourage 
trained nurses to be members of the College as 
in this way they can influence the profession 
as a whole. I would work for better selection 
of student nurses with higher educational 
requirements. I would strongly support all 
schemes leading to adequate post-registration 
training for all concerned with the education 
of the student nurse. I would work for better 
integration of theoretical and practical work 
to improve nurse training and ensure a high 
standard of patient care. I would work for the 
greatest possible liaison between administra- 
tors, sister tutors and all branches of the 
profession. 


Miss F. I. I. Tennant 

Fanny I. I. TENNANT, 5S.R.N., S.C.M., NURSE 
TEACHERS’ CERT., D.N.(LOND.) Principal Sister 
Tutor, Addenbrooke’s Hospital, Cambridge. 

Trained at: The London Hospital, E.1. 
Previous experience: staff nurse, staff midwife, 
night sister, outpatient sister, ward sister, 
sister tutor, The London Hospital and sector 
hospitals. 

Pouicy. To work for the reintroduction of 
a minimum standard of general education for 
all prospective student nurses so that they may 
take advantage of a wider training and be pre- 
pared to accept professional responsibility in 
the future. To encourage closer co-operation 





Nursing Times Tennis Cup 


Details of the annual tournament for 
hospitals in the London area are avail- 
able from the Manager, Nursing Times, 
Macmillan and Co. Ltd., St. Martin’s 
Street, London, W.C.2. 


Last date for entries: 
first post, April 13. 
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between all branches of the nursing profession. 
To endeavour to ensure that conditions of 
service for sister tutors shall be of a uniform 
satisfactory standard. 


Miss V. C. Whiter 

VioLtet C. WHITER, R.S.C.N., S.R.N., S.C.M., 
$.T.cCERT. Principal Tutor, Queen Elizabeth 
School of Nursing, Birmingham. 

Trained at: Queen’s Hospital for Children, 
E.2; University College Hospital, W.C.1. 
Previous experience: medical and surgical ward 
sister, sister tutor, Queen’s Hospital for Chil- 
dren; principal tutor, Birmingham Children’s 
Hospital. 

Po.icy. To present the problems of the 
provinces. To work for closer liaison between 
the sister tutors and ward sisters. To work for 
better integration of the preventive and cura- 
tive fields of nursing. To help in maintaining 
a high standard of nursing care and nurse 
education. 


SECTION B 


(from non-teaching hospitals— 
one vacancy) 


Miss P. Goodall 

PuyLiis GOODALL, S.R.N., S.C.M., S.T.D. 
Principal Tutor, Leicester Royal Infirmary. 

Trained at: Hull Royal Infirmary. Previous 
experience: staff midwife, ward sister, sister 
tutor, Leicester Royal Infirmary. 

Pouicy. If re-elected I should continue to 
work for: (1) methods of improved selection 
of student nurses throughout the country, and 
wider recruitment of assistant nurses; (2) a 
greater awareness of the needs of the student 
nurse in her nurse education—a close liaison 
between nurse tutors and ward sisters to 
ensure and maintain the highest standard of 
bedside nursing care; (3) further opportunities 
to establish a closer link with all branches of 
nursing in the curative and preventive fields; 
(4) a unity within the nursing profession by 
encouraging College membership of both 
student nurses and trained nurses. 


Miss M. E. Thompson 

Mary E. THOMPSON, S.R.N., S.C.M., S.T. DIP. 
Principal Tutor, Sunderland Royal Infirmary. 

Trained at: Sunderland Royal Infirmary; 
Princess Mary Maternity Hospital, Newcastle; 
and Queen Elizabeth College, London. 
Previous experience: staff nurse, ward and night 
sister, administrative sister, Sunderland Royal 
Infirmary; assistant matron and sister tutor, 
Isolation Hospital, Chester-le-Street; sister 
tutor, Preliminary Training School, and 
principal tutor, Sunderland Royal Infirmary. 

Poticy. To try to interest nurses in the 
Student Nurses’ Association and encourage 
them to become College members on comple- 
tion. To point out to members of the nursing 
profession who are non-members of the 
College, how important it is that they should 
join, thereby increasing membership. To 
endeavour to interest nurses in professional 
discussions and refresher courses in order to 
raise the standard of care given to patients. 
To encourage experimentation in integrated 
schemes of training to broaden the nurses’ 
outlook and improve nurse education, so that 
a high standard of nursing can be maintained 
throughout the National Health Service. 





Water— Water! 


WAS ONE of those mugs who dream of a 

romantic, thatched cottage in the depths 
of the country when the time comes to 
retire. I would have to give up my big 
house then, anyway; it was far too expen- 
sive to live there without a job. So I began 
to scan the Properties for Sale notices. 

And there it was—right before my eyes 
—the tempting advertisement of all that 
I imagined constituted the perfect cottage 
to which to retire. In spite of all warnings I 
fell for it. I answered the advertisement— 
I went and saw it—and, ‘subject to a 
satisfactory surveyor’s report’, I bought it. 

I had an architect; I did everything in 
the proper order which is recommended 
in all the best journals to avoid the pitfalls 
that lie in wait for the unwary house- 
buyer. Happily I laid plans to alter and 
rearrange the interior to make it as cosy 
and comfortable as possible. 

One of the improvements was to take 
water upstairs, and so to dispose of the 
primitive bathroom which faced the front 
door. It was one of the things which my 
predecessor said she always wanted to do 
but couldn’t because there wasn’t enough 
pressure. Water came from a spring in the 
hillside by gravitation. 

The architect produced all the necessary 
instruments and surveyed the levels. The 
result was that he found the springhead to 
be 15 feet above my upstairs floor, so there 
seemed no real reason why I should not 
have my upstairs bathroom. 

“I would like to have the water tested 
for hardness”’, said the architect. “It may 
affect the type of piping that I use. Would 
you like the simple test or a complete 
analysis while we are at it?” 

I might as well be hung for a sheep as a 
lamb I thought, so I agreed to the full 
analysis. (I might not have done had I 
known the cost beforehand.) Bottles and 
detailed instructions arrived from the 
laboratory and after sterilizing the tap 
with a flame the architect collected the 
required specimen of water. 

“What does ‘A’ do if it comes back unfit 
for human consumption ?” I said. 

“Don’t say that” 
said the architect. 
“It is not in the 
least likely.” 

We waited a 
week for the report 
and when it came, 
there it was— 
“Faintly contami- 
nated with sewage 
and not recom- 
mended for drink- 
ing.” Yet it had 
been drunk ever 
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had stood there, presumably for hundreds 
of years, judging by the ancient yew tree gt 
the gate, and nobody had ever come to any 
harm so far as we knew. 

We sat back and took a deep breath, | 
had been a mug all right. 

“You never know what you will run 
against when you buy an old place” ] 
was told, but I didn’t listen. 

Meetings with the sanitary inspector 
followed, and explorations in search of the 
source of the contamination and much 
thought occupied us for some weeks, 

“How much plain water do you actually 
drink?” asked the architect. ‘Very little 
really, when you consider it. I suppose a 
certain amount with squashes and soft 
drinks, but if you feel squeamish about it 
I should keep a jug of boiled water in the 
larder.” 

The only possible source of infection 
seemed to be that surface water might be 
getting into the water catchment. The 
cottagers on the hill behind kept chickens 
which ran about the road. Even that 
seemed most unlikely, yet we could think 
of no other solution. We cleared an area 
round the catchment so that there was no 
possibility of such a thing happening 
again, and hoped for the best. 

Fifteen months after I bought it, | 
moved in, on a pouring wet day, of course! 
Now, after five months in residence, | 
have found a peace and happiness which 
at one time I thought was beyond hope of 
reach. Snug under my thatch, the sweet 
smell of wood smoke from my open hearth 
pervading the house, lambs bleating across 
the lane and bright sunshine concentrating 
on the windows, I feel heaven-blest. All 
memories of water problems are forgotten, 
I cannot remember to boil the water and 
am still very much alive. 

The best of it was, soon after I arrived 
my nice neighbour from the farm (whois 
also a nurse) came round to welcome me. 

“TI thought you would like to know”, 
she said “‘You are krniown around here as 
‘the lady who has trouble with her water’!” 

Mary Mayne 
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STUDENTS’ SPECIAL 


A Journey into the Mountains by Post Bus, vividly 
described below by MARFORIE NISBETT 


was a gay sort of bus—bright canary yellow. But the gayest thing 
|:iow it was the horn. It was a post horn that made you think of a 

ing mail coach—only this one worked by pulling a knob. 

The horn sounded pretty frequently after we had left the station 

at Sion (a town straight out of the Middle Ages and set among 
the orchards of the Rhone valley)and started to climb up into the 
range of Swiss mountains that lie on the Italian frontier. 

Within ten minutes I was sure that my hair was standing straight 
upon end: we charged up and round, up and round, again, each bend 
more of a hairpin than the last. The valley dropped further and 
further below, and nothing at all had been provided to stop us 
descending into it, should the driver calculate on an inch or so of 
road that wasn’t there! 

We shot past wonderful carved wooden chalets, with grapes 





Driving the Post Bus 
through the Grimsel Pass. 


















Mountaineering by Motor Bus 





up, where the dark chalets closed in on the narrow ribbon of the 
road, and the small church stood, with its pointed bell turret. 

Women were washing clothes in the stone trough under the 
pump; older ones sat on benches, knitting. All wore the same kind 
of high-crowned velvet bonnet enlivened with red trimmings, and 
a great gay handkerchief, pinned like a shawl, about their 
shoulders, 

We had decided—even before the bus pulled up at the small 
stone post office, with its sign of a post horn on a yellow ground— 
that this was where we would get off; where we would stay and 
explore. 








hanging in great clusters from the vines The yellow 
that trailed over balconies which were Post Bus on 
stacked with split logs and hung with its way (see 
washing. Across narrow stone bridges, above) and 
arched high over a river that frothed far (right) : two 
below, and past wayside shrines, where ladies of 
blue-dressed madonnas stood with bunches Evoleéne! 7 
of flowers laid at their feet. The sun slanted : 
down through larches and pines, and wee 
great rocks overhung the roadway. er 
Right: the village of 


Make Way for the Mail! Evoléne, 5,000 ft. up 





MAYNE, 




























among the mountains of 
As the notes of our post horn went Valais, Switzerland. 


ringing out, anything coming in the oppo- 

site direction either stopped, or backed to where the road was wider. 
Everything had to give way to the yellow post bus as it came charging 
up with the mail from Sion! 

We had been switchback riding for well over an hour, further and 
further up into the mountains, when we came to a wayside sign that 
said ‘Evoléne’ and a few dark brown chalets started to edge the road 
in a more regular manner. Beyond, what looked like a great white 
cloth was bunched between two mountain peaks, and draped earth- 
wards down their sides. It was a glacier—yes, ice in August! 

_ Then a mule with a load of hay bundled in a cloth and tied upon 
its back, blocked our path. On top of the hay sat a woman in a black 
velvet bonnet. When the mule had got out of the way, there was a 
cow with a bell hanging from its neck, led by a small boy in a scarlet 
jersey. 

At last we were in the only street of the village, five thousand feet 






We had lunch in the largest 
chalet, in a big room witha wood- 
en ceiling and plain wood-panell- 
ed walls. Three women of the vill- 
age, minus their bonnets, did the 
waiting. We finished the meal 
with lashings of thick cream 
(contributed by the brown, short- 
legged cows that we could see 
grazing beyond the window) 
spooned on to a tart made with 
wild raspberries that had been 
gathered on the mountain, 

Then, just to be sure there 
weren’t any unfilled corners, we 
were served with a bunch of 
grapes from the chalet walls. 


(continued overleaf ) 
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THE LIGHTER SIDE—TWO PAGES EVERY WEEK TO INTEREST YOUNGER NURSES 


Two fabulous giants spur CAROL and JULIE on to 
visit a London landmark — GUILDHALL — where 
Dick Whittington was one of a long line of Lord 
Mayors installed from 1191 onwards . . 


. and where 


City history has been made for more than 1,000 years. 


BARBARA VISE con- 
tinues the tale of two 
Student-Nurse explor- 
ers and JENNETTA 
VISE illustrates it. 


Take a Look at London! 


No. 7—Guildhall, King Street, off Cheapside, E.C.2 


““WsHALL Go As GoG!” laughed Carol, 

[wren she and Julie had read the invita- 

tion to a fancy dress party, “and you 
may tag along as Magog!” 

“Thank you!” said Julie, ““But I am all 
a-gog to know who those gentlemen may 
be ?”’ 

“Two splendid giants at Guildhall,” 
Carol explained. “Next time we can get 
off together, let’s buzz along and have a 
look at them—and at Guildhall. That’s 
something you mustn’t miss!” 

“No!” Julie agreed, remembering. 
“‘Isn’t that where the Lord Mayor’s ban- 
quets are held?” 

Carol nodded full marks. “‘And it is the 
spot where, to this day, the Lord Mayor 
and Sheriffs are elected. And do you 
realize that Emperors, Presidents and 
many Royal personages have been enter- 
tained there; traitors have been tried; the 
Freedom of the City conferred on great 
men? For more than a thousand years 
Guildhall has been the heart of the civic 
government of the City of London. The 
Court of Common Council—the Lord 
Mayor, 25 Aldermen and 159 Common 
Councillors—meets in the Great Hall at 
the moment (the Council Chamber was 
blitzed in 1940). Do you know, too, Miss, 
that the constitution of the Corporation of 
London is based on rights and privileges 
that belonged to proud Londoners long 
before the Norman Conquest?” 

‘*‘Hurrah!”’ mocked Julie, feeling it was 
time that one proud Londoner at least 
should be taken down a peg. Carol threw 
a cushion at her. 


Mediaeval S plendour 


A few days later they walked along 
Cheapside, and as they turned into King 
Street the sun lit up their view of the 
impressive loveliness of Guildhall. 

“Those wonderful mediaeval walls we 
see,” Carol told her cousin, “came through 
the flames of 1940 just as they stood up to 
the flames of the Fire of London in 1666. 
Plenty of damage was done, but you will 
see how wonderfully it was restored: for 
instance, it is a new stone-arched, oak- 
panelled roof; our friends Gog and Magog 
are new giants—the old giants perished in 
1940 and these are limewood figures carved 
by David Evans, F.R.B.s.” 

A huge black cat ran across the fore- 


court: “Dick Whittington’s own!” laughed 
Julie, and then they stepped into the 
porch. “Lots of the interior here,” said 
Carol, waving her hand around, “is 
mediaeval, and if we go down to the crypt 
—but we have to ask the Beadle if we may 
—we can even see the foundation of the 
present Hall as the old builders, round 
about 1411, began to build it.” 

They went from the porch into the 
crimson-carpeted Great Hall. Carol 
pointed upwards towards the roof: “See 
those coloured shields? There are eighty 
Livery Companies of the City of London 
and there is a shield up there for each one 
of them.” 

‘And what are the banners?” 

“T don’t know,”’ she confessed, but the 
Beadle on duty told her they were the 
banners of the City’s twelve chief Livery 
Companies. He also gave her an excellent 
leaflet about Guildhall and told her she 
could also, if she wanted, get a half-crown 
Guide to Guildhall, full of information 
about its history and what goes on there. 

“Say,”’ said an American voice behind 
them, ‘“‘can you tell me where Guildhall 
Museum is? I want to have a look-see at 
some of the things they’ve excavated from 
old London.” 

So the Beadle told him that the museum 
was now housed at Royal Exchange; then 
the American said he thought he’d stick 
around a bit because he wanted to see 
Guildhall Library before he pushed off— 
“a friend of mine told me it’s fine for 
reference,” he said, looking thoughtfully 
at Carol, “‘and do you know it was founded 


» a. the rights and privileges of proud 
Londoners long before the NormanConquest ! 


Gog and Magog. 
two famous giants — 
adorn Guildhall, 


in four-teen twen-ty-five!”’ 

But it seemed that the Library, after al} 
those centuries, could wait for him a little 
longer. ““Ha*e you been over to look at 
Winston ?” he asked, still looking at Carol, 
and when Carol said no, swept them 
towards Churchill’s statue; then he took 
them to the canopied oak buffet on the 
south wall and showed them where the 
City’s Sword and Mace take their place 
when there is a banquet, “and they put 
out some of the Mansion House plate here, 
too,”’ he told them—all facts he had known 
during only the last half-hour, but facts 
he meant to remember. 

They looked with him at the oak screen 
on the west wall, below the main gallery, 
above which he pointed out the Musicians’ 
Gallery; he pointed out Richard Whitting- 
ton’s arms embodied in one of the windows; 
and Carol, who had been studying her 
leaflet, pointed out the 15th century 
window. “Don’t miss that,” she said, “it’s 
believed to be part of the original Hall.” 

“And don’t let’s miss a_cupper!” 
laughed Julie. So they went off with the 
young American and on that day he saw 
neither museum nor reference library but 
he made a reference himself (in his diary) 
to the address of the nurses’ home where 
he could get in touch with Carol again 


perhaps... 





Mountaineering by Motor Bus 
(continued from previous page) 


The sounds of the rushing river and the 
tinkling of cow bells were with us always. 
They were the first sounds when we wokein 
the morning, in a bedroom that looked 
straight on to a towering peak. They were 
all around us as we took footpaths through 
the lush fields thick with autumn crocuses, 
only getting fainter as we climbed to the 
high pastures, where every fine day saw 
families busy with their hay-making. 

It was always with pleasure that we 
came back to the village at the end of the 
day. The carved chalets looked like toy 
things as they sheltered under the great 
thrusting spurs above. Each had its gay 
window boxes, its living-room high above 
the ground, and beneath it—with an entry 
straight from the street—the quarters of 
the family cow, weather-bound like its 
owners from autumn till spring! 
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GERIATRIC NURSING 


Mapam.—May I, as a ward sister in a 

‘atric chronic sick hospital, express my 
views as requested by Wrangler in her 
excellent Talking Point of March 27? I 
would first suuamarize the type of patients 
dealt with in this and similar hospitals. 





1 Magog. |, The many incontinent patients, often 
us giants — wy heavy and also helpless, requiring 
Guildhall, almost incessant changing and back treat- 
nt. 
mo. Those who, because of mental Be 
mS ical disability, have to be spoon-fe 
Yee each slower process, often, than tube 
; ing! 

m look at gr a. who must be either fully 
a = dressed or put in dressing gown, etc., and 
Bg — walked or wheeled to the day room; 
fet on the dressing many of these requires much 
where the patience, speed is impossible, _ 
heir pl 4. Those whose mentality is such that 
thes a they need constant watching if they are 
late al Ut Fi sitting out, lest they wander to a stairway. 
ad know 5, The very heavy patients (and they 
but fan are numerous) who require frequent lifting 

‘= up the bed, as well as routine care. 
ak seres Here then we see the actual nursing that 
n gall ” Fis necessary, every day, many times a day. 
fusiciant Add to this the routine cleaning of wards, 
Whittinge day rooms, sluices; dressings; attention to 
windeall eyes and mouths; weekly baths and hair 
ing tan washing, and the innumerable extra tasks 
‘ ei ®t FB that one is asked to do by patients—and I 
aid, “ie think you’ve a very fair picture of the 
" Hall.” work of our staffs, not one whit less onerous 
upper!” and exacting than general nursing. 


The chief requirements of our patients 








ne s are: comfort, cleanliness, occupation of 

rary but mind or hand if possible, and last but not 

is diary) least, a happy atmosphere in what is per- 

ec wi force, virtually their home. To give them 

ol again these may we please have sufficient staff 
with common sense, infinite patience, a 
sense of humour and real kindness. Speed 
and technical efficiency may play a minor 
part but the attributes I have named are 

‘i real essentials and, may I say, need to be 
recognized once again in the nursing 

ania world. 

always G. M. McC., s.R.N., S.C.M. 

.” §@ Gloucestershire. 

wokein 

looked ‘ * ‘ 

ey were 

hrough Mapam.—Wrangler’s comment on the 

rocuses, @ staffing ratio for long-stay patients has 

| to the # prompted this letter. 

ay saw As a matron of a general hospital which 


1g. provides five wards, each of 30 beds, for 


hat we @ geriatric patients I am of the opinion that 
| of the such wards need an equal ratio of staff 
ike toy J to acute wards of similar size. 

> great Modern geriatric treatment, with the 
its gay # emphasis on mobility of the patient and 
above § rehabilitation, makes extra physical de- 
1 entry ™ mands on the nursing staff. To get 20 to 
ters of § 30 patients up each day involves lifting 
ike its J each patient at least four times in an eight- 





hour span of duty and in addition many 





MORE LETTERS 


more are more difficult to move by reason 
of paralysis or arthritis. 

The staff do not have the satisfying 
stimulus of seeing their patients completely 
recover. In fact quite often patients relapse, 
and the difficult, time-consuming, patience- 
demanding, rehabilitation process must 
start all over again. This demands a high 
degree of devoted nursing. Over the years 
it can and does produce a feeling of frus- 
tration and this is aggravated when there 
is insufficient staff. 

Unfortunately, to recruit sufficient staff 
to the geriatric wards is difficult and most 
of us have to carry on with the bare mini- 
mum, even though our committees are 
sympathetic and understanding. 

One suggestion I would like to make is 
the award of a long-service increment, say 
every third year after reaching the maxi- 
mum of the salary scale, to S.E.A.N.s and 
nursing auxiliaries in geriatric wards. 
There is no ladder of promotion for them 
and no incentive for those doing this work. 
Some recognition of long and devoted 
service should be possible for them. 

The nature of such work certainly needs 
an equal ratio of staff with acute nursing, 
in order to (a) provide a shorter working 
week, (b) spread the load of heavy nursing. 

V. R. M. CHAPMAN. 
Chichester. 


* * * 


Mapam.—As a charge nurse of a 
geriatric ward and one who is a fanatical 
believer in the importance of geriatrics I 
submit my observations re Talking Point 
of March 27. 

With the improved conditions taking 
place in many geriatric units there is a 
more cheerful environment for both 
patient and nurse. Coupled with this there 
is gradual realization that the nursing care 
of the aged sick and infirm is increasing 
in its importance. As a majority of geriatric 
units are situated in what were annexes, 
workhouse infirmaries, etc., the stigma of 
an institutional atmosphere has prevailed. 

The staffing of such wards was dele- 
gated to a loyal group of men and women 
who in 1943 were either eligible for the 
Roll of Assistant Nurses or remained as 
nursing assistants and orderlies. The staff 
normally consists of a sister or charge 
nurse, sometimes a staff nurse, assistant 
nurses, pupil assistant nurses and nursing 
auxiliaries and orderlies. 

There are, I fear, too many nurses and 
auxiliaries thrown into geriatrics with 
little or no explanation of what to expect 
or what is to be expected of them. The 
workhouse background creates among 
nurses a false impression; I know nurses 
have visited our up-graded wards and 
have been amazed at the pleasant sur- 
roundings. 

Geriatric medicine is on the brink of 
achieving its full recognition, we are 
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entering what I term the ‘geriatric re- 
naissance’, and with a deeper appreciation 
on the part of our nursing administrators 
of the importance of what has been a 
much maligned branch of the profession, 
I see no reason why the aged population 
should not be entitled to the best of nursing. 
The nursing profession as a whole must 
concede that geriatric nursing is essential 
and the staffing of such wards should not 
depend upon whether there are six, eight 
or 10 nurses in the wards but whether the 
subject is receiving its due respect. 
Finally I think the answer can be found 
in a simple rule of human relationship 
which is so very hard to put into practice. 
It is the ability to appreciate the other’s 
point of view. If this concept is practised 
in regard to the present and future role 
of geriatric nursing then its future success 
is assured, bringing with it adequate 
nursing staff to do full justice to it. 
GERARD EDWARDS, S.R.N., R.M.N., A.R.S.H. 


NURSES AND THE PRESS 


Mapam.—No, I do not think the pro- 
fession should be snooty about the well- 
meant efforts of a perfectly responsible and 
respectable newspaper; but the second 
paragraph of my original letter to you on 
this subject did not refer, as Mrs. McAlister 
assumed, to nurses’ reactions to the Sketch 
series but to Miss Marjorie Simpson’s 
reply to ‘Revolution in Nursing’ (Nursing 
Times, December 12, 1958). 

I wrote my letter in an attempt to de- 
flect a repetition of that kind of reaction 
in respect of the Sketch series. I have not 
been successful, for Miss Davies argued in 
terms which might almost have been taken 
from Miss Simpson’s article. However, 
whatever the merits of the matter, it is 
not the slightest use expecting journalists 
to write like professors of social science— 
least of all in the mass-consumption 
press. 

My main point is to plead for a more 
constructive attitude towards the press. 
Nurses have too long taken public (and 
press) opinion for granted. There has been 
no planned public relations programme 
designed to project an image of the pro- 
fession and to enlist public support for 
attempts at solution of professional prob- 
lems. 

Merciless criticism is probably the only 
effective stimulus for neglected public 
relations. That is why I welcomed the 
Sketch series. I do not want to seem to 
reflect on the excellent work done by 
College headquarters, but it seems to me 
that the whole profession needs to wake up 
on this matter. 

Like Mrs. McAlister, I look forward to 
the promised series ‘Hospitals Do Care’. 
May I suggest that any matron who feels 
quite sure that no patient in her hospital 
is ever treated discourteously or incon- 
siderately could start the ball rolling by 
writing to the Sketch, inviting the editor 
to send a team of journalists to her hos- 
pital to see for themselves. 

Brian WATKIN. 
London. 














In Parliament 


Following a statement by the 
Minister of Health on the 
new salary scales for nurses 
and midwives, Mr. Hamil- 
ton (West Fife) asked the 
Minister on March 23 why it was that 
whenever nurses had increases in pay they 
almost automatically had to pay an in- 
crease in lodging expenses, which caused 
great irritation to them. “I speak as a 
husband of one of them. Will this increase 
do anything to allay the anxiety of the 
Royal College of Nursing, which pointed 
out some time ago that nurses were emi- 
grating to Australia, America and Canada 
in increasing numbers because of the great 
disparity in their pay?” 

Mr. Walker-Smith.—I should regret 
anything which would inconvenience or 
dislocate Mr. Hamilton’s domestic econ- 
omy, but the short answer is that these 
charges are, generally speaking, below the 
economic charge and therefore it is only 
reasonable that as the pay goes up so 
should the charges in respect of board and 
lodging. 


Increased 
Board and 
Lodging 
Charges 


GENERAL NURSING 


Tue Marcu MEETING of the General Nursing 
Council for England and Wales was held on 
March 25, with Miss M. J. Smyth, chairman, 
presiding. 

A letter was received from the Ministry 
of Health enclosing a report of the con- 
ference held in January at the Ministry 
to discuss Council’s proposals for the future of 
training schools. The Ministry still awaited 
comments from a few regional boards; when 
they were received it would communicate 
with the Council again. 

Council accepted with regret Mr. Fulton’s 
resignation on his appointment as_vice- 
chancellor of the new University of Sussex; 
they awaited formal notification from the 
Privy Council and also the name of his pro- 
posed successor as the member appointed by 
the Privy Council. 

Miss M. E. Gould had accepted Council’s 
invitation to serve on the Area Nurse Training 
Committee for Wessex, and Miss K. M. H. 
James, matron of St. Stephen’s Hospital, 
Barnet, had agreed to serve on the Area Nurse 
Training Committee for the North West 
Metropolitan area. 

The Ministry’s approval was received for 
the experimental scheme of training between 
St. James’s Hospital, Balham, and Netherne 
Hospital, Coulsdon, provisionally approved 
by the Council in January. 


Examination Results 


It was announced that the numbers of 
successful candidates in the February State 
Examinations were as follows. 


Preliminary Examination. Parts 1 and 2, 1,573; 
Part 1 only, 2,446; Part 2 only, 2,934. Total, 


> 


Final. General, 3,312 (female), 123 (male). 


Dr. Edith Summerskill (Warrington).— 
Will the Minister keep in mind that every 
time these excellent nurses and midwives 
are given an increase it is vitiated by this 
increase in the charge for accommodation ? 
Surely what he says does not entirely 
satisfy us, because this increase was called 
for without any reduction in consequence 
of an increased charge for accommodation. 

Mr. Walker-Smith.—It is far from true 
that these increases are vitiated. On the 
contrary, they represent a very substantial 
advantage right across the board. 


Dame Irene Ward (Tynemouth) asked 
if the Minister would ask the Chancellor 
of the Exchequer whether there could be a 
pensions increase Act for retired nurses 
and midwives, who had served the country 
so faithfully and well and whose services 
required to be recognized because their 
cost of living had gone up. 

Mr. Walker-Smith.—I am sure the 
Chancellor, in common with all Ministers, 
takes a very careful note of everything 
Dame Irene Ward says. 


Mental, 140 (female), 131 (male). New 
Experimental Syllabus (mental), 1 candidate 
entered and passed. Mental deficiency, 11 
(female), 20 (male). Sick children, 171 (of 
whom 8 were not yet eligible for registration, 
not having attained the age of 21 years). 
Fever, 44 (female), 1 (male). Total, 3,954. 

A reply was approved to the letter from the 
Central Midwives Board of February 13 on 
the inclusion of a period of obstetric nursing 
experience in general training. 

The Council provisionally approved for 
five years an integrated four-year general 
nursing/health visitor scheme of training to 
be undertaken jointly by Crumpsall Hospital, 
Manchester, and the University of Manchester. 
(See comment in Nursing Times, January 9.) 


Training School Changes 


The following changes were agreed, but 
without prejudice to the position and rights 
of any student nurses already admitted for 
training. 

Approval was withdrawn of Bingley Hos- 
pital in association with Keighley Victoria 
Hospital, Keighley. Provisional approval was 
granted to Keighley Victoria Hospital as a 
general training school with secondment to 
Morton Banks Hospital, Keighley. 

Provisionally approved. Bath and Wessex 
Orthopaedic Hospital, Bath, for two years, 
to provide a three-year general training in 
association with West London Hospital, W.6. 
(The hospital is already approved in schemes 
with the Royal United Hospital, Bath, Bristol 
Royal Hospital and Leicester Royal 
Infirmary.) 

Provisional approval: extended for a further 
two years to Highlands General Hospital, 
N.21, to participate in a training scheme with 
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Nursi 
Nurses Going Mr. Pentland ( 
Abroad 


LES ter, 
le-Street) asked the 
ister, in view of the ; 
creasing number of nurses leaving 
United Kingdom to take up appointme 
abroad, and the detrimental effect 4 
was likely to have upon the efficient wos BLIC 
ing of the National Health Service, bli 
he proposed to do to reverse this tren) — 
Mr. Walker-Smith.—I see no reason {, vad gu 
concern regarding the number of num dy Pa 
who go abroad and there could be pémCommit! 
question of steps being taken to restygimions © 
their freedom of movement. details 12 
Glass 
Ktreet, C 
Sterilizing— Dr. Donald  Johnggixtraor 
Responsibility (Carlisle) asked 4a" 
Minister if he had take 
note of the conclusions of the Workiy 
Party on Pressure-Steam Sterilizers 
what steps he proposed to take to dete 
mine who had the final responsibility , 
for efficient sterilization of instruments ant 
dressings. 108 iia 
Mr. Walker-Smith.—Yes, I shall sho 
be sending a memorandum to hospital 
authorities on this matter, including thgocCcU 
advice that one member of the medicgiiK 
staff should be charged with the supe. 
vision of sterilization services in ea¢ 
hospital. 


SIS 
Nort 


the Royal Northern Hospital, 
Coppetts Wood Hospital, N.10. 


Pre-nursing Courses 


Approval withdrawn of the one-year whole 
time course at Newport County Secondary 
Grammar School, Newport, 1I.0.W.; thi 
course has now been replaced by that at thei} efr 
Isle of Wight Technical College, Newport. 


For Mental Nurses 


Approved: Severalls Hospital, Colchester, § A re 
to undertake training in accordance with th Bnurses 
new experimental syllabus in mental nursing; §Nursin 
St. Audry’s Hospital, Melton, nr. Ipswich, Bmingh 
and St. Clement’s Hospital, Ipswich, for an be sent 
18-month training scheme based on the new 
syllabus, for nurses already general trained, §Mond 
3 p.m. 
For Assistant Nurses gh 

Approval withdrawn of Rochford Gener Nur 
Hospital, to participate in a scheme of assistant 5 p.m. 
nurse training with Westcliff Hospital @ Par 
Westcliff-on-Sea, but without prejudice to the 
position and rights of any pupil assistant ™/uesc 
nurses already accepted for training. 

Provisionally approved: Bingley Hospital to 
participate in a scheme with St. John’s Hos 
pital, Keighley, for two years. 11.15 

Approval extended for two years: Burton Road (2.30 , 
Hospital, Dudley; Barrowmore Hospital, Ain 
Great Barrow, Chester; Fleetwood Road Yo 
Hospital, Southport, with Sunnyside Hospital @ L, 
Southport, and the Children’s Convalescent 
Hospital, Southport; Chorley and District Wed: 
Hospital with Eaves Lane Hospital, Chorley; #10 a. 
Highlands General Hospital, N.21, with#® Ch 
Wood Green and Southgate Hospital, N.1!, 92.30 
and Coppetts Wood Hospital, N.10. Bar 

8.30 
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C HEALTH SECTION 


Public Health Nursing Administrators’ 
sndon and Home Counties Group. 
eadquarters, Monday, May 11. Meeting; 
er of ny dy Pakenham, a member of the Cranbrook 
ould be ficommittee, will speak on the recommenda- 
1 to restrigmtions of the Cranbrook Report. Further 
details later. 

Glasgow. Scottish Nurses Club, 203, Bath 
treet, Glasgow, Wednesday, April 22. 7 p.m. 
















rdinary business meeting. 7.30 p.m. 
. J > ce Bavaria, talk and films, Dr. Hamilton. 
asked 
© had takes! 
pt: Workin ARD AND DEPARTMENTAL 
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North Eastern Metropolitan. Poplar 
spital, Monday, April 13, 6 p.m, General 
ting; visit to the docks. Buses 15, 23, 40, 
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ne medical . TION 

the supefi Responsibility for the Health 






S In ead of the Worker 

Places are available for the conference on 
e Responsibility for the Health of the Worker to 
be held in the Cowdray Hall, Royal College 
of Nursing, on April 17; those wishing to 
attend are advised to send for application 
forms as soon as possible. 









N.7, anijfBRANCHES 


Chichester. Royal West Sussex Hospital, 

jednesday, April 22. 6.30 p.m. Business meet- 
ing. 7 p.m. Open meeting; Historic Churches of 
ussex (with slides), by the Archdeacon. 














A refresher course for State-enrolled assistant 
nurses will be held at Birmingham Centre of 
Nursing Education, 162, Hagley Road, Bir- 
mingham 16, from May 4-9. Inquiries should 
ch, for an ibe sent to the education officer before April 20. 


Monday, May 4 

3 p.m. Registration and tea. 

8.30 p.m. Belonging to a Profession, Miss F. G. 
Goodall, c.B.E., s.R.N., secretary, Staff Side, 
Nurses and Midwives Whitley Council. 

» p.m. Films: Still Going Places ; Lifting Patients, 
Part 1 and 2. 


trained, 


General 
f assistant 
Hospital, 
ice to the 


assistant Tuesday, May 5 
: 9.30 a.m. The Care and Custody of Medicines, 
ospital 0 Mr. P. Crees, F.p.s., D.B.A., chief pharmacist, 
nn’s Hos Dudley Road Hospital, Birmingham. 
11.15 a.m. Discussion groups. 

fon Road 2.30 p.m. Visit to Summerfield Hospital. The 
Hospital, Aims of the Hospital in relation to the care of the 
id Road Young Chronic Sick and Geriatric Patients, Dr. 
Hospital, L, Nagley, consultant physician. 
valescent 

District @Wednesday, May 6 
Chorley; 10 am. Visit to Cadbury Brothers Ltd. or 
1, with @ Chance Brothers Ltd. 


al, N.11, 92.30 p.m. Ourselves and Others, Mrs. N. M. 
Barnett, B.A. 
8.30 p.m. Discussion groups. 








Roya. COLLEGE or NursInG 
HEADQUARTERS, LONDON: 
Henrietta Place, Cavendish Sq., W.1 
Epinsurcu: 44, Heriot Row 
Be.rast: 6, College Gardens 











Colchester. Essex County Hospital, Lex- 
den Road, Colchester, Thursday, April 16, 
7 p.m. General meeting. Miss Thyer, eastern 
area organizer, hopes to be present. New Ideas 
in Nurse Education, Miss R. Hale. 


Edinburgh. Nurses Classroom, Edinburgh 
Royal Infirmary, Tuesday, April 21, 7.30 p.m. 
Joint meeting with Edinburgh branch, Royal 
College of Midwives. Working Together, Mrs. 
M. Ritchie. 


Hull. Recreation Hall, Hull Royal In- 
firmary, Friday, April 24, 7.30 p.m. General 
meeting to receive report of Founders Day 
celebrations and B.S.C. 


North Eastern Metropolitan. Wanstead 
Hospital, Hermon Hill, E.11, Wednesday, 
April 22, 6.30 p.m. Branch general meeting. 
Film by Mr. W. Hands, Animals and Birds. 
Snaresbrook Station, Central Line, turn left 
at traffic lights; or bus 10a to hospital from 
Victoria or Stratford. 


North Western Metropolitan. The Child 
Study Centre (over nursery school), Brunswick 
Square, W.C.1, Tuesday, April 21, 7 p.m. 
General meeting; bring-and-buy sale for 
Branch funds; report of B.S.C. Russell Square 
or King’s Cross Stations, buses 68, 77, 188, 
196 (Southampton Row). 


Plymouth. Mount Gold Hospital, Tuesday, 
April 14, 7.30 p.m. General meeting. Curio- 
sities of Literature, by the city librarian. 


thi 
that at te#Refresher Course for §S.E.A.N.s. 


Birmingham Centre of Nursing Education 


Thursday, May 7 


9.15 a.m. Visit reports. 

10 a.m. Ourselves and Others, Mrs. Barnett. 

11.15 a.m. Discussion groups. 

5 p.m. Visit to Shakespeare Memorial Theatre, 
Othello (approximate cost £1 5s. including 
dinner and coach). 


Friday, May 8 

10 a.m. Visits to hospitals to see surgical 
nursing. 

2.30 p.m. Principles of Asepsis and Sterilization, 
Miss E. W. Young, s.R.N., theatre super- 
intendent, Birmingham Accident Hospital. 

3.30 p.m. Discussion groups. 

4.30 p.m. Films: Burns and their Treatment; 
Surgical Dressings—Non-touch Technique. 


Saturday, May 9 

10 a.m. Treatment and Nursing Care of Patients 
suffering from Rheumatic Diseases, Dr. J. W. T. 
Patterson. 

11.15 a.m. Visit reports. 

11.30 a.m. Final discussion. 


Fees £5 5s. Members of the National 
Association of State Enrolled Assistant Nurses 
who are responsible for their own fees are 
advised to get in touch with the education 
officer. 





Royal College of Nursing 


Shrewsbury. Nurses Home, West Bank, 
Wrekin Hospital, Wellington, Wednesday, 
April 15, 7 p.m. Meeting; discussion of BSC 
report. 


Wigan. Leigh Infirmary, Wednesday, 
April 15, 7.30 p.m. Film: The Story of Ergot. 
Discussion of summer outing in July. 


ROYAL COLLEGE OF NURSING 
APPEAL 


Sor the Nation’s Fund for Nurses 


The warm spring weather will offer an 
opportunity for arranging a ‘coffee morning’ 
in your garden. Perhaps some of you who en- 
joy a nice garden will arrange such a morning 
and send some of the proceeds to our fund. We 
have received many big donations from these 
coffee parties but we shall welcome small 
amounts too. We thank Mrs. Kirkman for her 
gift and those who have contributed this week. ° 

Contributions for March 24-April 3 
£% 
Cromer and District Branch  £ 
Miss J. M. Barker eee see eee eos BD 
College Member 87237. Fortnightly donation ... 
Mrs. Caradoc Evans _... eee eee ese 
‘A few Easter eggs from F.M.549’ 
Total £8 


aenwooca 
ecooocoFf 


E. F. INGLE, 

Secretary, Royal College of Nursing Appeal for the 

Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 
Square, London, W.1. 


Additions to the Library 


Acton Society Trust. Central Control of the 
Service. (Acton Society Trust, 1958) t 

American Nurses’ Association. American 
Nurses Foundation: the first three years. 
(New York, The Association, 1958.) t 

British National Conference on Social Work. 
Children and young people: report of the 
third British National Conference on Social 
Work, 1957. (National Council of Social 
Service, 1958.) 

Fleming, C. M. Teaching: a psychological 
analysis. (Methuen, 1958.) 

General Nursing Council for Scotland. Regi- 
ster of Nurses supplement, 1958. (Edin- 
burgh, G.N.C., 1958.)1 

General Register Office. Cancer statistics for 
England and Wales, 1901-1955: a summary 
of data relating to mortality and morbidity. 
(H.M.S.O., 1957.) 

Georgia State Nurses Association of Industrial 
Nurses and Dept. of Nursing Education, 
Atlanta Division, University of Georgia. 
Report on occupational health work con- 
ference October 14-16, 1953. (Georgia, 
University of Georgia, 1953.) 

Government Actuary. Occupational pension 
schemes: a survey by the Government 
Actuary. (H.M.S.O., 1958.) 

Institute of Hospital Administrators. Com- 
mittees and communication: a report of the 
study and research committees of the In- 
stitute. (The Institute, 1958.) 

International Hospital Congress. Proceedings 
of 10th International Hospital Congress, 
Lisbon, 1957. (International Hospital 
Federation, 1958.) 

Jeans, P. C. and others. Essentials of paedia- 
trics, by Philip C. Jeans, F. Howell Wright 
and Florence G. Blake. 6th edn. (Philadel- 
phia, Lippincott, 1958.) 

Kerr, W. G. Surgery: a guide to surgical diag- 
nosis and treatment including tropical 
surgery. (O.U.P., 1958.) 

King Edward’s Hospital Fund for London. 
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Noise control in hospitals: report of an 

inquiry into noise in hospital wards, to- 

gether with suggestions for its control. 

(K.E.H.F., 1958.)f 

Lundeen, E. C. and Kunstadter, R. H. Care 
of the premature infant. (Pitman Medical 
Publ., 1958.) 

Ministry of Health. Report, part II, 1957. 
(H.M.S.O., 1958.) 

Ministry of Health. Organization and 
Methods Division. Outpatient waiting 
time. (H.M.S.O., 1958.)f 

Ministry of Labour and National Service. 
Annual report of Chief Inspector of 
Factories on industrial health for year 
1957. (H.M.S.O., 1958.) 

Ministry of Pensions and National Insurance. 
Provision for old age: the future develop- 
ment of the national insurance scheme. 
(H.M.S.O., 1958.) 

Ministry of Pensions and National Insurance. 
Report for year 1957. (H.M.S.O., 1958.) 
Moser, C. A. Survey methods in social in- 

vestigation. (Heinemann, 1958.) 

New York Academy of Medicine. Institute of 
Social and Historical Medicine. On_ the 
utility of medical history, edited by Iago 
Galdston. (New York, The Academy, 
1958.) 

Sofer, C. Reactions to administrative change: 
a study of staff relations in three British 
hospitals. (Reprint from Human Relations, 
Vol. VIII, No. 3, 1955.)f 

Wilkinson, D. S. The nursing and manage- 
ment of skin diseases. (Faber, 1958.) 

World Health Organization. Mental health 
aspects of the peaceful uses of atomic energy: 
report of a study group. (Geneva, WHO, 
1958.) t 

World Health Organization Regional Office 
for S.E.Asia. Report of seminar on cate- 
gories and functions of nursing personnel, 
Delhi, Aug. 6-25, 1956. (New Delhi, WHO 
Regional Office for S.E. Asia, 1957.) 


1 Reference + Pamphlet 


COMING EVENTS 


Crichton Nurses’ League. Annual re- 
union, Crichton Hall, Saturday, May 2, 3 p.m. 


David Lewis Northern Hospital, Liver- 
pool 3.—Nurses’ League annual reunion, 
Saturday, April 25. Service in hospital chapel 
2.30 p.m., general meeting. All former staff 
welcomed to join the league. R.S.V.P. to 
matron by April 22. 


QARNNS and R.—Reunion of nursing 
officers, Saturday, June 13, in London. 
Tickets, 12s., from Miss L. L. Phillips, 5, 
Hereford Court, Hereford Road, Southsea. 


The General Infirmary at Leeds.— 
Annual prizegiving, recreation hall, nurses 
home, Thursday, April 30, 3 p.m. Presenta- 
tions by Mr. S. Clayton Fryers. Past members 
of nursing staff welcome. Invitation cards 
available from matron. 


The Royal Institute of Public Health 
and Hygiene.—Some Problems of Child Develop- 
ment (illustrated), V. A. Lloyd, M.B., M.R.C.s., 
D.P.H., in the lecture hall of the Institute, 28, 
Portland Place, London, W.1, Wednesday, 
April 22, 3.30 p.m. 

Wrexham War Memorial Hospital 
Training School Nurses’ League.—Annual 
spring meeting, Saturday, April 25. Service in 
hospital chapel, 2.30 p.m. 





S.N.A. Western Area. — Pre-election 
meeting, Southmead Hospital, Bristol, on 
Monday, April 13, 7.30 p.m. Candidates will 
present their policies. All Units in the area are 
asked to send a representative. 


APPOINTMENTS 


Harlow Industrial Health Service, Ltd. 


Miss MARIAN KENNEDY, S.R.N., S.C.M., 
R.F.N., IND.N.CERT., has been appointed 
sister-in-charge. Miss Kennedy, who has 
just taken up her appointment, took 
general and midwifery training at Halifax 
Royal Infirmary, fever nursing at the City 
Hospital, Fazakerly, Liverpool, and the 
Industrial Nursing Certificate at Birming- 
ham Accident Hospital. After periods as 
staff nurse at both her training hospitals 
she served with PMRAFNS from 1942- 
46. Her experience in industrial health 
nursing includes two years at a foundry 
in Middlesbrough, four years with I.C.L., 
Billingham Division (records nurse), 
deputy sister with Chivers and Sons Ltd.; 
for the past year she has been sister-in- 
charge, Uclaf Ltd. 


District Nursing Service, Malta 


Miss TERESA B. O’BRIEN, S.R.N., S.C.M., 
Q.N.S., H.V.CERT., Tropical Nursing Dip., 
has been appointed superintendent, Malta 
Memorial District Nursing Service. Miss 
O’Brien took general training at Salford 
Royal Hospital, nr. Manchester, mid- 
wifery at Sefton Park Hospital, Liverpool, 
and Queen’s district training at Rochdale, 
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Lancs. She has served as Queen’s ny 
sister, Lancashire County and Stock 
Borough, and as health visitor to Bole 
Corporation. She flew to Malta on 
23 to take up her new duties. 










Bucks. County Council 


Miss FRANCES WILLES, 5.R.N., soy 
H.V.CERT., has been appointed he 
education organizer to the County Coy 
from April 1. Miss Willes trained at § 
Bartholomew’s Hospital, E.C.1, and 4 
British Hospital for Mothers and Babj 
Woolwich, and has held health 
posts with the borough of High Wycom 
and, for the past 10 years, with Bucki 
hamshire County Council. 


Army Nursing Service 


The following joined for first appoi 
ment as Lieutenants, QARANC, R 
March 4, 1959: Miss M. R. M. Bh 
Miss K. A. Carrigan, Miss E. B. Deverey 
Miss S. Diery, Miss M. T. Douglas, Mag Mo 
E. M. Jones, Miss C. Lander, Miss D, Mm N 
C. MacInnes, Miss J. Maughan, Miss iM Irel: 
Reditt, Miss D. M. Rich, Miss P, Mint 
Russell, Miss C. M. Smith, Miss E, Mi and 
Steel. labe 





PRELIMINARY, Parts | AND 2 
Both Parts 

Passed Failed 
First Entries 2,111 1,556 om Sy A 
Re-entries 62 i. Sz26% 
PRELIMINARY, ParT | ONLY 
First entries 2,300 
Re-entries 574 
PRELIMINARY, PART 2 ONLY 
First entries 2,590 
Re-entries 514 


GENERAL (female) 

First entrjes oe 
Re-entries-——-whole exam. 
Re-entries—part exam. 


GENERAL (male) 

First entries i 
Re-entries—whole exam. 
Re-entries—part exam. 


MENTAL 

First entries : me 
Re-entries—whole exam. 
Re-entries—part exam. 
MENTAL DEFECTIVE 
First entries — 
Re-entries—whole exam. 
Re-entries—part exam. 
Sick CHILDREN 

First entries rf 
Re-entries—whole exam. 
Re-entries—part exam. 
FEVER 

First entries ats 
Re-entries—whole exam. 
Re-entries—part exam. 





Simplified*Analysis of February Examination Results 
GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 





Part I only Part 2 
Passed Failed Passed Failed 
212 11.13% 226 8.62% 
aa $387%, 19 6.45% 
Passed Failed 
1,871 18.61% 
359 37.63% 
Passed Failed 
2.277 12.08% 
412 19.84% 
Present Passed Percentage 
of failures 
3,386 2,844 16.01% 
163 93 42.94%, 
514 375 27.04% 
131 108 17.56% 
8 6 25.00% 
14 9 35.71% 
293 237 19.11% 
65 13 80.00% 
28 21 25.00% 
fer 
53 22 58.49% Co 
26 8 69.23% He 
6 1 83.33% un 
pe 
177 158 10.73% pr 
15 2 86.67% 
30 11 63.33% 
M 
64 41 35.94% 
3 2 33.33% E 
3 z= 33.33% he 
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Myland Hospital Retirement 
Miss Kathleen Rogers, assistant matron 










S.R.N,, } A 3 
0inted is at Myland Hospital, retired on March 31 
Sounty Coup ater 28 years’ unbroken service at the 
trained at gi hospital. ; 
E.C.1, and qf Miss Rogers trained at the Royal Devon 
rs and Bahis and Exeter Hospital, took fever training 





il at the London Fever Hospital, midwifery 
Bat the North Middlesex Hospital, and 
housekeeping at the South Devon and 
fast Cornwall Hospital. She went to 
Myland Hospital in March 1931, and had 
been ward sister, night sister and assistant 
matron. Until 1952 Myland Hospital was 
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T, Miss D, MM Nursing staff in hospitals in Northern 
ghan, Mis Ireland have increased by 60 per cent. 
, Miss P, in the past 10 years, medical staff by 100 
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laboratory technicians and physiothera- 
piss by 200. This was announced by 
Mr. E. H. Jones, secretary of the Northern 
Ireland Hospitals Authority at a Con- 
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16.01% 
12.94%, 
7.04%, 


ference arranged by the Northern Ireland 
Council of the Royal College of Midwives. 
He did not expect the peak to be reached 
until about 1966 when the Authority ex- 
pected to have completed their building 
programme. 








Miss E. Walpole Retires 


Miss E. Walpole, theatre superintendent, 
Edgware General Hospital, for 27 years 
has retired. At a party given in her honour 
a gold watch was presented by nursing and 
other staff of the hospital, and the senior 








National Association of Nursery Matrons’ conference at Llandudno: hon. 
officers of the Association at a civic welcome. 


Here and There 


surgeon, Mr. D. B. Craig, presented a 
book of tokens from the medical staff in 
appreciation of her long and devoted 
service. 


New Department at Tooting Bec 
Hospital 


A beautifully decorated and well- 
equipped new occupational therapy de- 
partment for women patients at Tooting 
Bec Hospital, S.W.17, has been opened by 
Sir Ernest Pooley, chairman, King Ed- 
ward’s Hospital Fund for London. The 
fund has given generous financial help to 
the building of this badly needed depart- 
ment which can accommodate 100 pa- 
tients. There is a large room with a small 
one leading off it for the elderly women 
who need a quiet atmosphere. A suite of 
rooms attached includes a pottery room 
with electrically heated ovens for firing; 
an office, toilets and a small 
kitchen. 

Two student nurses are 
always present at the occu- 
pational therapy classes, 





actively assisting the head 
occupational therapist and 
her staff; secondment to the 
occupational therapy depart- 
ment for several weeks forms 
part of the training of each student nurse. 


Standards for Children’s Cots 


Two new standards for children’s cots, 
BS1753 and BS3089, have been published 
by the British Standards Institution. The 
use of cots complying with these standards 
will make it less likely that children will 


Food must be carefully selected to provide 
E materials needed for growth, for strong bones 
andl teeth, for healthy blood, and for protection 
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get jammed between the bars, topple over 
the sides, or be poisoned by toxic paint 
or other finishes. The maximum space 
between the bars should be 3} in., whether 
the bars are round or flat. 

The standards are available from the 
B.S.I., Sales Branch, 2, Park Street, 
London, W.1, 3s. each plus postage. 


NHSR Study Day 


A full and interesting programme has 
been arranged for members or intending 
members of the National Hospital Service 
Reserve at Taunton and Somerset Hos- 
pital, Taunton, on Saturday, April 25. 
Lectures will be given by consultants and 
senior nursing staff on burns, radiation 
sickness, shock and modern nursing tech- 
niques. Applications are invited from train- 
ed nurses not actively engaged in nursing to 
the Matron, Taunton and Somerset Hos- 
pital, Musgrove Park Branch, ‘Taunton, 
Somerset. 


Scottish Council 
At the annual meeting of the Scottish 


Council of the Society of Registered Male 
Nurses Ltd., held in Edinburgh, the 
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against infection. 


VISUAL AIDS. This poster, in attractive colours, 
is available free from Vitamins Ltd., Upper Mall, 
London, W.6. 


following were elected office bearers for 
1959-60. Mr. A. McMillan, R.G.N., B.T.A., 
chairman; Mr. A. H. Thain, R.G.N., 
R.M.N., vice-chairman; Mr. A. E. Chase, 
R.G.N., B.T.A. (40, Rankin Drive, Edin- 
burgh), secretary. Mr. W. McFarlane, 
R.G.N., R.M.N., Was re-appointed National 
Executive Council member for the Scottish 
Council. 
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MANCHESTER REGIONAL HOSPITAL BOARD 


Applications are invited for the undermentioned appointments, which should be sent, together with details of age, q ifie 


training and experience, and the names of two referees (or copies of two recent testimonials ) to THE MATRON of the 


hospital, from whom further details may be obtained if necessary. 


Salaries in accordance with the appropriate National Scaleg 





ASSISTANT MATRONS 


Wolstenholme Hospital, Norden, Roch- 
dale (Chest—53 beds). "Applications are 
invited from State Registered Nurses with 
experience in Tuberculosis Nursing, wr 
this appointment. The hospital is 
Training School for B.T.A. Certificate. 
Salary will be in the range £620 x £21 
(5) to £725. Applications to the Group 
Secretary, Central Offices, Birch Hill 
Hospital, Rochdale. 

Westhulme infectious Diseases Hos- 
pital, Chadderton Road, oor 


(Iniectious Diseases—58 beds). 
R.F.N. 

Bridgewater Hospital, Patricroft 
(Chronic Sick and Mental—319_ beds). 
Resident. This hospital has recently been 
modernised and re-equipped. Assistant 
Nurse ‘Training School, Application 
forms from Group Secretary, Park 
Hospital, Davyhulme. 

Crumpsall Hospital, Delaunays Road, 
Manchester, 8. ‘Third Assistant Matron 
required The successful applicant will 
be engaged in assisting in the adminis- 
tration of the Geriatric Section, which 
is recognised as a Training School for 
Pupil Assistant Nurses and will also get 
administrative experience in the main 
general hospital. 





MANCHESTER NORTHERN 
HOSPITAL 
CHEETHAM HILL ROAD 
MANCHESTER, 8 
(General—116 beds) 

Tutor in Sole Charge for Junior 
and Senior Students. Group 


P.T.S. to be established later in 
year. 











TUTORS 


Sharoe Green Hospital, Preston (General 
and Maternity—375 beds). Temporary 
full-time or part-time Sister Tutor. General 
Training School. 

Boiton School of Nursing. Sister Tutor 
required to undertake teaching in Senior 
Departments a Preliminary Training 
School. | Establishment of five tors; 
four at present in post (three qualified 
and one unqualified). Applications to 
Group Secretary, The Royal Infirmary, 
Bolton. 

Bury and Rossendale School of Nursing, 
Bury. Vacancies exist for two qualified 
Sister Tutors. Apply Matron, Bury 
General Hospital. 

Royal Innrmary, Blackburn (Acute— 
262 beds). Second Qualified Sister Tutor 
required 

Crumpsall Hospital, Delaunays Road, 
Manchester, Qualified Sister Tutor 
required to assist teaching both Junior 
and Senior Syllabuses Modern weil- 
equipping teaching unit. Block system 
of training. 


NIGHT SUPERINTENDENT 


Salford Royal Hospital, Chapel Street, 
Salford, 3 (Acute General—257_ beds). 
For a usy Acute General Hospital. 
Excellent experience. Resident or non- 
resident. 


ADMINISTRATIVE SISTERS 


Royal Infirmary, Bolton (Complete 
Training School for Nurses) (Acute—246 
beds). Busy and progressive general hos- 
pital. Post offers excellent experience in 
all branches of nursing administration. 


NIGHT SISTERS 


Atherleigh Hospital, Leigh Road, Leigh 
(Chronic Sick—189 beds). With ‘experi- 
ence, for relief duties three nights weekly. 

Ashton-under-Lyne eneral yay 
Ashton-under-Lyne (Mainly Acute —_ 606 
beds). To work under direction of Night 
Superintendent. May be resident or non- 
resident. 44-hour week in progress. 

Rossendale General Hospital, Rawten- 
stall (330 beds) Senior of two, to 
work under Night Superintendent; should 
have had Ward Sister experience. Resident 
or non-resident. 

Lonsdale Hospital, 
(General—189 beds). 
an advantage. Post available 
1959. Resident or non-resident. 
44-hour week. 


Barrow-in- 
S.R.N., 





LANCASHIRE 


THEATRE SISTERS 


Wrightington Hospital Nr. Wigan 
(Orthopaedic, Renal and Thoracic Surgery 
—345 beds). Scale salary plus allowance 
of £15 every six months. 

Rossendale General Hospital, Rawten- 
stall (330 beds). New appointment, one 
of three for a busy theatre dealing with 
general and obstetric cases. Hospital 
formg part of Group Training School. 

Oidhain and District General Hospital, 
Rochdale Road, Oldham. ‘T'wo to work 
under Theatre Superintendent. For in- 
crease of staff to enable a_ recently 
improved post-surgical block of 40 beds, 
male and female to be opened. 

Crumpsali Hospital, Delaunays Road, 
Manchester, 8. Resident or non-resident. 
For Unit with five Theatres and a 
Plaster Theatre, including recently 
opened Twin-Operating Theatre Suite. 
Kight-hour shift system in operation. 


SISTER IN CHARGE 


Park <a <4 Davyhuime (General— 
438 beds). For Pa ne Unit of 36 
beds and cots. Must be 8.R R.S8.C.N, 
Resident or non-resident. Neonates and 
children up to 12 years of age treated. 
The hospital, which is situated in pleasant 
surroundings, is a General Training 
school. Ten beds and cots in the Paedi- 
atric Unit are devoted to thoracic and 
cardiac surgery. 


WARD SISTERS 


Fall Birch Hospital, Lostock, Nr. Bolton 
(Female Geriatric and Pulmonary T.B.— 
56 beds). Departmental grading. Will 
be required to deputise for the Matron 
during her absence. 

Ulverston Hospital, 
—34 beds). 
theatre duties. Relief cuties in absence 
of Matron. Resident or non-resident, as 
desired. 44-hour week. Day duty only. 

Strinesdale Sanatorium, Moorside, 
Oldham (Tuberculosis—57 beds). Resi- 
dent or non-resident, Alternate week- 
ends off. 44-hour week. 

Dr. Kershaw’s Cottage Hospital, 
Turf Lane, Royton, Nr. Oldham (General 
Practitioner—19 beds). Willing to take 
charge in Matron’s absence. Resident 
or non-resident. 

Oldham and District General Hospital, 
Rochdale Road, Oldham (Geriatric Unit. 
Training School for Assistant Nurses) 
(931 beds, 340 Geriatric). (a) 44-hour 
week. Resident or won-resident. (b) 
S.R.C.N. Resident or non-resident, 44- 
hour week, For Children’s Department. 

Hulton Hospital, Hulton Lane, Bolton 
(Assistant Nurse Training School) 
(Mainly Acute—131 beds). For Cubic- 
lised ward of 11 beds accommodating 
rheumatism cases. 


SISTERS 


Burnley General Hospital, Burniey 
(General—647 beds). Relief Sister or 
Cogese — requir: 

Hospital, Davyhuime (General— 
433 *ede). Junior for the Thoracic Unit. 
This post offers excellent training in this 
expanding branch of surgery. 


CASUALTY SISTER 


Manchester Victoria Memorial Jewish 
Hospital, Elizabeth Street, Manchester, 
8 (Non-sectarian — 104 beds). Seaond 
for Casualty Department. Resident or 
non-resident. 


RELIEF SISTER 
Clitheroe Hospital, Clitheroe (Female 
long-stay—86 beds). For Ward duties. 
Permanent post. 


HOLIDAY RELIEF SISTER 

Victoria Hospital, Blackpool (General— 
354 beds). Required May to October. 
Resident or non-resident. 


MIDWIFERY TUTOR 


Billinge Hospital, Orrell, Nr. Wigan 
37. Non-resident. Required for 

M.T.D. Part II Train- 
New unit is being built in 


Ulverston 
ds 


(General 
8.R.N. an me 


near future. 





MIDWIFERY NIGHT SISTERS 


Billinge a a po Orrell, Nr. Wigan 
(375 beds. Modern Maternity Unit—73 
beds). S&.R.N., S.C.M. Resident or non- 
resident. Part II Training School. 

Woodfield Maternity Home, Manchester 
Road, Oldham (Amenity—20 beds). 88- 
hour fortnight. Resident or non-resident. 


MIDWIFERY SISTERS 


Oldham and District General Hospital, 
Rochdale Road, am (931 beds. 
Modern Maternity Unit— 72 _ beds). 
8.R.N., 8.C.M. with experience in Medical 
Nursing for 17 bedded Ante-Natal floor. 
Day and night duty. 88-hour fortnight. 
Application forms from the Superintendent 
Midwife. 

Woodfield Maternity Home, Manchester 

oad, Oldham (Amenity—20 beds). 
S.R.N., S.C.M, 88-hour fortnight. Resi- 
dent or non-resident, 

Beech Mount a wy 
Harpurhey, Manchester, 
beds). 8.R.N., S. c. M 

Fuil-time Resident. 


STAFF MIDWIVES 


Bramley Meade Maternity H 
Whalley (Maternity — 22 beds) 
time. Day and night duty. 
non-resident. 

Woodfield eneniy Home, Manchester 
Road, vit (Amenity — 20 beds). 
S.R.N., S.C. M _ 88-hour fortnight, 
dent or non-resident. 


PUPIL MIDWIVES 

Fairfield General Hospital, Bury 
(496 beds). For Part II Training School. 
Vacancies for June, September and 
December. 

Ashton-under-Lyne General Hospital, 

_ (Mainly Acute — 600 
commencing Ist 
SRM pupils accepted 
for six Ran training. Age from 21 
years onwards. Part I Midwifery Train- 
ing School of 76 beds, with Modern 
Premature Baby Unit attached. 
ospital, Salford, 6 (Station 
44 miles from Manchester) (General and 
Maternity — 72 beds). 8.R.N. or 
R.S.C.N, sae on in_ schools 
commencing August, November, February 
and May. Course includes one week's 
preliminary instruction. Study day 
system and training in Gas and Air 
Analgesia. Facilities for Part II training 
available with Salford District Service. 
Hospital is part of teaching 
Obstetrics in association i 
chester University 
Applications also invited from women of 
good education who have not had any 
previous nursing training for the two 
years’ course in Midwifery. Brochure 
available on request from Matron. 
dham and District General Hospital, 
Rochdale Road, Oldham (Mainly General 
—931 beds. Modern Maternity Unit—72 
beds). S.R.N. Good experience in ail 
departments. Vacancies occur at three 
monthly intervals, Lectures and tutorials 
given during hours of duty. 88-hour 
fortnight, Resident. or non-resident. 
Applications to Superintendent Midwife. 

Crumpsall Hospital, Delaunays Road, 
Manchester, 8. For Part I idwifery 
Training in February, May, August and 
November, each year. The department 
is modern and well-equipped. 

Billinge Hospital, Orrell, Nr. Wigan 
(375 beds with busy Maternity Unit of 
73 beds). New school for Part II Mid- 
wifery Training opened in March, 1955. 
Vacancies for pupils at next school com- 
mencing ist June, 1959, and thereafter 
at three monthly intervals: 1st Septem- 
ber, 1st December, 1959, and 1st March 
1960. Opportunity for good experience of 
normal and abnormal midwifery. Gas 
and air course. Lectures by consultant 
— staff. Modern Premature Baby 

nit. 


STAFF NURSES (THEATRE) 


Wythenshawe Hospital, Manchester, 23 
(351 beds). Male and female, full-time 
day et night duty, for Main Theatre 
and N.T. Theatre. Resident or non- 
mania. 

Manchester Northern Hospital, Cheet- 
ham Hill Road, Manchester, 8 Pitas 
116 beds). For busy modern Theatre 
Unit. Resident or non-resident. 


— Home, 
( Haternity 
‘ 8.C.M. 
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only, 
ome, 
Full- 


Resident or 


Resi- 





STAFF NURSES (THEATRE . 
Victoria Hospital, Burniey | 
171 beds). Female. 
Salford Roya! Hospital, ¢ 
Salford, 3 (Acute General—g 
Excellent experience. 


beeen NIGHT N 


thenshawe Hospital, M 
(3a. beds). Trained Nurse for 
night duty in Theatre and 
Department. 

Florence Nightingale H 

us pean) 4 oy 

shton. ler-Lyne General 
Pe. -under-Lyne (Mainly Acute: 
beds). For Night ow on Ci 
Medical Ward. S8.R.N., RS, 
ferred, but consideration A. ue 
to a Candidate with R.S.C.N 3 
dent or non-resident. 44- bone 
progress. 


STAFF NURSES 
(MALE or FEMALE) 


ooth Hall Children’s 
ginsieninn Road, Blackley, Mi 
9 (380 beds). ‘Trained staff 
S.R.N. or RS.C.N., for duties 
following departments: (a) Bu 
Plastic Unit, (b) Neuro-surg 
General a Full-time or 


Wyth ospitat, 
(351 beds). “Full: time, day 
duty, for Acute Wards. 
Wilkinson Hospital, Belmont 
— cen - the Ae 
rightington Hosp ' 
(OrtS beds). Renal and Thoracic 


allowance of £15 every six 
full-time. 

ccles and Patricroft Hospital, 
(General—47 beds). Resident o@ 
resident. 

Fairfield General Hospital, 
(496 beds). S.R.N. Resident’ o 
resident. ; 

Hartley Hospital, Colne (Gener 


eds). 

Ashton-under-Lyne 
Ashton-under-Lyne 
beds). (a) for the Geriatric Unit 
time. Resident or non-resident, 
week in operation. (b) for busy @ 
Department, gue, 
44 Pe week in 

hadderton Hospital, | Racefield 

(nee Male—40 beds). 
S.R.N. Resident or non-resident. 

Salford Royal Hospital, Chapel 
Salford, 3 (Acute General—257 } 
(a) For busy Gol Department. 
For Surgical and Medical Wards. 
General Hospital. 


General 
(Mainly Acute 


—— NURSES (FEMALE 


anchester Northern ay Cc 

a. rth Road, Manchester, 8 (Gene 
116 beds). For day or night duty. } 
dent or non-resident. 
Manchester Chest 
Manch r 


Clinic, 352 0 
este 13 (Out-pal 
‘ Full-time S.R.N. for 4 
patient Duties. Possession of 
Certificate is desirable, but not essa 
Applications to the Administrative 0 
at the Clinic. 

Florence Nightingale Hospital, 
(114 beds) with Fever Certificate. 
Victoria Hospital, Burniey (Acute 
beds): (a) For Out- -patients Departm 
(b) For the Ophthalmic Unit whi 
modern self-contained Unit of_ 24 
with new Operating Theatre Suite 

examination rooms. 


POST-GRADUATE NURSE 


Wythenshawe Hospital, Manco 
(351. beds). Staff Nurses, mafe and fe 
for Course in Plastic Surgery. This 
six months’ course and a certificate 
be given at the end of the course. 
to Matron for brochure. 

Crumpsall Hospital, Delauna’ 
Manchester, 8. State Recister 
with an interest in Orthopaed 
may apply for one year postél 
training. Salary and grade 0 
Nurse. Resident or non-resident. 
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